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Pernicious anemia patient “happy work 


CRYSTALLINE VITAMIN Bi2 


His job required precision, Vitamin remitted the 
disabling symptoms pernicious anemia...put him 
back work.* 

many cases anemia, vitamin 
Bu, produces similar remarkable results. Hemo- 
poiesis stimulated, associated neuritic conditions 
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Small doses vitamin produce the same re- 
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liver extracts. 


Clinical evidence also shows the value vita- 
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geminal neuralgia, pain remarkably relieved. 


Quick Information: REDISOL supplies vitamin 
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cal use. REDISOL Tablets, and mcg. bottles 
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Rosa. 


Secy., Frank E. Lones, 300 American Trust 
Bldg., Santa Rosa. 


Stanislaus County Medical Society. Meets 
Third Thursday, 7 p.m., Hotel Hughson, Mo- 
desto. 


Howard Nachtman, 222 McHenry 
Ave., Modesto. 

Secy., Lyle Spelmann, 140 McHenry Ave., 
Modesto. 

Tehama County Medical Society. Meets call 
of President. 

Pres., O. T. Wood, Red Bluff. 

Secy., J. W. Ingle, Corning. 


Tulare County Medical Society. 

Vincent Dungan, 217 Willis St., 
Visalia. 

Secy., James J. McNearney, 140 N. M St., 
Tulare. 

Ventura County Medical Society. Meets Second 
Tuesday, 7:15 p.m., Colonial House, Oxnard. 

Nelson, 328 Topa Topa Dr., 

jai. 

Secy., Franklin K. Helbling, 34 N. Ash St., 

Ventura. 


Yolo County Medical Society. Meets First Wed- 
nesday. 

Pres.. John A. Saltsman, 312 Elizabeth St., 
Vacaville. 


Secy., William T. Robinson, Woodland Clinic, 
Woodland. 


Yuba-Sutter-Colusa County Medical Society. 
Meets Second Tuesday. 
Pres., Paul C. Cress, 605 4th St., Marysville. 


nen Robert |. Hodgin, 729 D St., Marys- 
ville. 


(For roster of C.M.A. committees and other organizations, see last month's issue.) 


CALIFORNIA MEDICINE 


4 
] 
4 


COUNCIL ON 
PHARMALY 
CHEMISTRY 


CUMERTIL 


ENDO PRODUCTS 


ined 


INDEX California Medicine ADVERTISERS 


American Building Maintenance Co........... 
Baker Laboratories Inc., 
Bristol Laboratories Inc............... Insert 66-67 
Ciba Pharmaceutical Products, Inc........... 
Cook County Graduate School Medicine...... 
Corn Products Refining Company............ 
Crocker First National Bank.................. 
Desitin Chemical 
Devereux Foundation, The.................... 
Doctors Business Bureau, The................ 
Fellows Medical Mfg. Co., 
Fougera Company, Inc., 
Garden Grove 
Geigy Pharmaceuticals, Division 

Geigy Chemical Corporation........ Insert 32-33 
General Electric Company, X-Ray 
Hoffmann-La Roche 15, 
International Minerals Chemical 

Irwin, Neisler Company.............. 20, 21, 
Lady Lois Custom Catered Ice Cream......... 
Lakeside Laboratories, Inc.................... 
Lederle Laboratories, Division American 

Cyanamid Company......... 28, 29, Insert 82-83 


Massengill Company, E., The......... 51, 81, 
Mead Johnson Company.............. 3rd Cover 
Miller Laboratories, Inc., 


Officers the California Medical Association 


Pasadena Research Laboratories, Inc........... 
Pfizer Laboratories, Division 

Pharmacia Laboratories, Inc.................. 
Physicians Casualty Health Ass’ns........... 
Pottenger Sanatorium and Clinic, The......... 
Raleigh Hills Sanitarium, Inc................. 
Riker Laboratories, Inc............. 10, 37, 77, 
Sandoz Pharmaceuticals, Division 

Sandoz Chemical Works, Inc................ 
Service Printing 
Sharp Dohme, Division 

Smith-Dorsey, Division the Wander Company 
Smith, Kline French Laboratories..... 11, 38, 
Squibb Sons, R., Division 

Mathieson Chemical 
Twin Pines Neuropsychiatric Sanitarium....... 
World Medical Association................... 


4 
a 


4 
| 
| 
| 
| 
F | 
| 
] 
| 
4 
q 
q 
4 
CALIFORNIA MEDICINE 


maximum results and 
excellent patient acceptance 


Available pleasant tasting liquid small white tablets 
Liquid: pints Tablets: bottles 100 and 250 


One (12 suggested daily 
dose, contains: 10,000 USP Units 1,000 
USP Units mg. mg. Bz, 0.2 mg. 
mg. Niacin and Niacinamide, 4.3 mg. 
Panthenol, 0.2 mg. mg. 0.15 mg. 


Two tablets, suggested daily dose, contain: 10,000 USP 
Units 1,000 USP Units 100 mg. mg. mg. 
0.2 mg. mcg. mg. Niacin and 


lodine, 7.5 mg. Manganese. mide, 4.3 mg. Panthenol, 0.2 mg. mg. 0.15 
mg. lodine, 200 mg. Calcium, 0.2 mg. Cobalt, 0.75 mg. 
Copper, mg. Magnesium, mg. Potassium, mg. Man- 

ganese, 0.3 mg. Zinc. 
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important 
agent internal 
medicine 


agitation 
and apprehension (non- 
soporific sedation) 


the majority hypertensives, 
Serpiloid lowers tension, tran- 
quilizes, relieves associated 
symptoms 


the normotensive, does not 
lower blood 
cantly 


contraindications 


For long-term use, virtually free 
from side actions 


Simple dosage One tablet 
(0.25 mg.) t.i.d. 


Clinical samples request. 


iker INC. 


LOS ANGELES 48, CALIF. 


Tonsillectomy Affects Severity Polio 


polio victim who has had his tonsils removed 
about four times more likely have the serious 
bulbar type polio than patient who still has 
tonsils. 

This finding, reported recent issue the 
Journal the American Medical Association, was 
made after study more than 2,000 victims 
1946 polio outbreak Minnesota. 

Gaylord Anderson, M.D., and Jeanne Ron- 
deau, A.B., the University Minnesota School 
Public Health, said their study did not show that 
persons without tonsils are more likely get polio. 
However, “recognizable” polio does occur, the 
patient without tonsils more danger having 
the bulbar type. Aside from the first month after 
operation, when bulbar incidence lower than 
later months, makes difference how long before 
the polio attack the tonsillectomy 
they said. 

Bulbar involvement occurs over third the 
patients whose tonsils are not present the time 
the polio attack. Less than tenth the patients 
who have not had tonsillectomy show the bulbar 
type, which affects the gray matter part the 
brain, resulting impairment breathing and 
often requiring use the iron lung. 

There much evidence that polio virus wide- 
spread that almost everyone exposed it, the 
Journal article said. But only small number re- 
spond badly the virus, with resultant paralysis. 


The proportion persons who respond with the 
bulbar type supposedly has increased recent years 
and greater the older age groups. The article 
said the probable reason that higher polio inci- 
dence has shifted into the age more likely already 
have had tonsillectomies, and that the frequency 
tonsillectomies has increased. 


The lack cases bulbar type polio certain 
areas may due the concentration polio 
ages before tonsil removal, they said. Certain coun- 
tries, such Egypt, Chile, and Japan, have almost 
bulbar polio, probably because the almost 
complete absence tonsillectomies ages when 
polio likely strike. 

The Minnesota study, aided grant from the 
National Foundation for Infantile Paralysis, was 
based 2,669 case histories. showed that 71.4 
per cent the 535 persons with bulbar polio had 
undergone tonsillectomies contrasted with 28.2 
per cent the 936 with severe spinal polio; 32.6 
per cent the 908 with mild spinal, and per 
cent the 290 nonparalytic cases. 


“Even more significant than the absolute differ- 
ence between the bulbar and other groups the fact 
that this difference holds all ages and both 
sexes,” they said. 


“recognizable” polio developed child who 
still had tonsils, the chances were one out that 
(Continued Page 16) 
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potent weapon against 
the most common form 


the meal-time behavior problem, the child who shreds his mother’s patience and 


Bio plus 
Each Tablet teaspoonful liquid provides: 

Reg. U.S. Pat. Off. Smith, Kline French Laboratories, 


Advertising OCTOBER 1954 
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biliary stasis... 
“therapeutic bile” 


“Medical treatment should tried before stones 
and/or irreparable inflammation have 
“Biliary tract disease comprises important cause 
intra-abdominal syndromes. Medical man- 
agement the accepted treatment for functional 


and Decholin 


(dehydrocholic acid, Ames) (sodium dehydrocholate, Ames) 


the volume output bile rela- 
tively high water content and low 


Decholin Tablets, gr. (0.25 Gm.), bottles 100, 500, 
1000 and 5000. Decholin Sodium, 20% aqueous solution, 
ampuls cc., cc. and cc.; boxes and 100. 
1. Segal, H.: Postgrad. Med. 73:81, 1953. 2. O’Brien, G. F., and 
Schweitzer, I. L.: M. Clin. North America 37:155, 1953. 3. Beck-- 


man, H.: Pharmacology Clinical Practice, Philadelphia, 
Saunders Company, 1952, p. 361. 


AMES COMPANY, INC. 
Elkhart, Indiana 


Ames Company Canada, Ltd., Toronto 53754 
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aqueous 


more assured aid 
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original (since easy take, easy give formula 
outstanding milk, desserts, etc.; fishy taste 

Funk Laboratories, Inc. Samples and detailed 
East 43rd Street New York 17, N.Y. request 


More Clinical Research Proving the 


Roncovite 


anemia therapy 


The rapidly expanding volume clinical research 
continues prove the effectiveness and safety 
Roncovite the common forms anemia.* These 
clinical studies the effect cobalt-iron have pro- 


duced gratifying results several types anemia. 


anemia infants and prematures 


deficiency anemia 

anemia chronic infection 

CLINICAL STUDY 

INCLUDE: anemia pregnancy 


Cobalt therapeutic dosage exerts specific erythro- 
poietic effect the bone marrow. Roncovite provides 
the supplemental iron meet the need the resulting 


accelerated hemoglobin formation. 


—and from 1954 reports 


agree with Waltner (1930) and Virdis (1952) 
that iron should given together with cobalt obtain 
the most satisfactory 


suggests that iron and cobalt provide the 
most effective hematinic for pregnant 


babies were closely observed daily for ill effects 
the medication while the premature unit and when 
they returned for check-ups. None them showed 
harmful effects despite the large 


*Bibliography 192 references available request. 
Coles, B.L., and James, U.: The Effect Cobalt and Iron Salts the 
Anaemia Prematurity, Arch. Disease Childhood 29:85 (1954). 


Holly, R.G.: The Value Iron Therapy Pregnancy, Journal-Lancet 
74:211 (June) 1954. 


Quilligan, J.J., Jr.: Effect Cobalt-Iron Mixture the Anemia 
Prematurity, Texas St. Med. 50:294 (May) 1954. 


SUPPLIED 


RONCOVITE TABLETS 
Each enteric coated, red tablet con- 
tains: 
Ferrous sulfate exsiccated .0.2 Gm. 


RONCOVITE DROPS 
Each 0.6 cc. (10 drops) provides: 


Cobalt chloride.......... mg. 
mg.) 
RONCOVITE-OB 


Each enteric coated, red capsule- 
shaped tablet contains: 


mg. 
Ferrous sulfate exsiccated .0.2 Gm. 
Calcium 0.9 Gm. 
DOSAGE 


One tablet after each meal and 
bedtime; 0.6 cc. (10 drops) water, 
milk, fruit vegetable juice once 
daily for infants and children. 


Roncovite 


The original, clinically proved, 
cobalt-iron product. 


Ohio 


the Service Medicine Since 1870 
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BROTHERS, 


old feet” may may not mean 


heart”, the old saying has it. But 
it’s surely true that chronically 
cold feet are often sign low-grade 


peripheral vascular disease. 


For patients whose feet are “always 
RONIACOL well-tolerated, long-acting 
vasodilator —is usually effective. 
Especially useful for prolonged 

therapy because there little likelihood 


severe flushes other side reactions. 


RONIACOL Elixir (50 per tspn) xvi. Sig: ii. 
RONIACOL TARTRATE Tablets (50 mg) #100. Sig: Tabs t.i.d., 
*may increased required 800 daily. 


Roniacol®—brand beta-pyridyl carbinol 


HOFFMANN-LA ROCHE INC e ROCHE PARK ° NUTLEY 10 e NEW JERSEY 
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Tonsillectomy Affects Severity Polio 
(Continued from Page 10) 

the infection would bulbar, but, the child had 

some time had his tonsils removed, the chances 

were more than one three, they said. 

“The magnitude this effect quite apparent” 
when the actual number bulbar cases com- 
pared with the number that might have been ex- 
pected none the patients had had tonsillectomies, 
they said. Among the 694 patients who had not 
had tonsillectomies before the age only 
bulbar cases developed, 8.5 per cent. 

“If the patients who had had tonsillectomy, 
this age group, had had the same rate bulbar 
involvement, there would have been only 6.9 bulbar 
cases,” they said. “Actually there were 21, 
excess 14.1 cases attributable the higher bulbar 
rate those who had had tonsillectomy. 

found that there were 273 more bulbar cases 


the entire group than might have been expected 
all had had the same rate bulbar involvement 
did the group patients who had not had ton- 

They said probable that 
moves some “natural barrier” which would have 
prevented the spread polio virus from the throat 
the nerve centers. However, their study did not 
answer the question how bulbar polio develops, 
whether person without tonsils more likely 
get any kind polio. 

“Evidence available indicate that several fac- 
tors such recent tonsillectomy, pregnancy, exces- 
sive fatigue, and recent injections” certain kinds 
may the scales” toward susceptibility, they said. 

ity tonsil removal,” they said, but only sug- 
gestion the importance suitable indication for 
removal before operation undertaken.” 


COLLECTIONS—with dignity and the utmost efficiency 
Recognized and Recommended the Profession Since 1929 


Seven Eighty-five 
Market Street 
San Francisco 

EXbrook 2-1670 


PROCREDIT COMPANY 


Professional Finance Credit Service 
“ASK ANY DOCTOR” 


Represented 
bonded agents 
throughout the 
United States 


General Conditions, Nervous Disorders 


ACUTE CHRONIC CUSTODIAL 


RICHARD CARTER, M.D., Director 


Outstandingly Beautiful Gardens 
and Appointments 
Established 1940 


10471 Garden Grove Boulevard, Garden Grove, California 
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the NEW prenatal 
conforming the 
NEW concept... 


Suggested daily dose 
capsule-shaped tablet 
t.i.d. supplies: 


Calcium Lactate Gm. 


Ferrous Sulfate mg. 
(Iron content mg.) 


100.0 mg. 
Vitamin 10.0 mcg. 
4.0 mg. 
2.5 mg. 
Niacinamide ........ 60.0 mg. 
0.3 mg. 
Calcium Pantothenate .5.0 mg. 


Vitamin ....6,000 USP units 
(acetate) 


Vitamin D...... 600 USP units 
0.15 mg. 
15.0 mg. 
4.5 mg. 
Molybdenum ....... 0.15 mg. 
0.15 mg. 


Available all pharmacies 
bottles 100 and 1000 tablets 


phosphorus-free 


(BOYLE) 


easy-to-swallow 

lactate USP 


mg. available iron, well tolerated through 
integration the stomach 


Vitamins and other minerals amounis exceeding 
minimum daily requirements for pregnancy 


High potency Vitamin plus supportive vitamins and 
trace minerals 


BOYLE 
COMPANY 


LOS ANGELES 
CALIFORNIA 


Maintenance 
vitamin-mineral balance 


DEIMAL 


(BOYLE) 


ONLY TABLET DAILY 


Complete per diem nutritional sup- 
plement 


Convenient capsule-shaped tablet for 
greater tolerance and assimilation 


Low daily cost your patient 
Each capsule-shaped tablet contains: 
VITAMINS 


MINERALS 

(Ferrous Gluconate) ............ 15.0 mg. 


all pharmacies 
bottles 100 


— 
2g 
vitamin-mineral 
daily cost within your 
Dicalcium Phosphate 
Magnesium 
BOYLE 


American Prisoners War May Still Have Odd Disease 


Approximately 2,000 Americans are believed 
have been affected snail-carried disease during 
World War and were never treated. 

Two Coral Gables, Fla., physicians reported 
recent issue the Journal the American Med- 
Japanese prisoner-of-war. They said the discovery 
the disease after years stresses “the import- 
ance looking for the disease similar persons.” 


Schistosomiasis, also known katayama dis- 
ease, not native the United States and presents 
public health problem here. However, about 1,500 
cases were diagnosed and treated during the Leyte 
campaign and thousands more may have occurred 
without being found. was prevalent among pris- 
oners-of-war the Philippines. 


The disease results thickening the intestinal 


wall, cirrhosis the liver with its complications, 
and urinary bladder disease. 

The disease attacks man through free-swimming 
larvae developed snails. The larvae burrow into 
the skin, usually during swimming bathing. 

The former prisoner-of-war treated Drs. John 
Wolford and John Rumball had been interned 
Mindanao for two years, during which time 
labored rice paddies from sunup sundown. 
These areas are known infested with schisto- 
soma larvae. 


The physicians pointed out that symptoms the 
disease may unnoticed and difficult diag- 
nose. They said should considered any per- 
son who has been the infested area and who has 
vague complaints enlarged liver, since early 
treatment can prevent further damage. 


Hes 


Mild thyroid deficiency “‘is fairly common condition... 
characterized weight gain, lassitude, brittle fingernails, 
coarse hair and menstrual Thyroid medi- 
cation essential part the reducing regimen such 


prepared exclusively from beef sources.. 


chemical assay and biological test. 


Standardized equivalent Thyroid 


Advertising 
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whole 
gland medication its best. Superior uniformity assured 


Bottles 100 and 1000. 


GREENS’ EYE HOSPITAL 


Completely equipped for the surgical and medical 
care all cases pertaining ophthalmology and 
otolaryngology. 


Address All Communications the Superintendent 


BUSH ST. OCTAVIA SAN FRANCISCO 1-4300 


Buxton, L., and Vann, H.: New England 
Med. 236:536, 


Douglas, S.: Western Surg. Obst. 
Gynec. 59:238, 1951. 


Cushny, R.: Textbook Pharmacology 
and Therapeutics, ed. 10, Philadelphia, Lea & 
Febiger, 1943, pp. 436-437. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY @ CHICAGO 11, 


revolutionary chemical advance now 
applied anemia therapy 


FERROLIP PLUS ENTIRELY NEW... 


provides entirely new, better means special type chemical bonding 
lated iron (Ferrolip) known “chelation,” ionic iron Ferrolip 


genic agent therapeutic agent (choline dihydrogen citrate). 


for dramatic clinical response 
primary and secondary anemias 


EXCEPTIONALLY WELL TOLERATED... 


The chelated iron complex (Ferrolip) releases 


iron gradually the intestine. Since mass 


contains: 
Choline discharge free iron takes place irritate the 
(Ferrolip) 200mg. tract, chelated iron better 
U.S.P. 10mcg. tolerated. 
Folic Acid 0.5 mg. 
Ascorbic Acid BETTER UPTAKE... 
Riboflavin Better uptake also occurs since chelated iron 
Desiccated Duo- the intestinal tract. 
denum* 100 mg. 


Liver—Gastric Tissue* 100 mg. capsules daily. 


*Contains Intrinsic Factor 


+U.S. Patent No. 2575611 Bottles 100 and 1000. 


MORE SATISFIED PATIENTS WITH BETTER TOLERATED FERROLIP PLUS 


CALIFORNIA MEDICINE 


= 


New York, Montreal, Canada 


Advertising OCTOBER 1954 


counterpart who symptoms are less equally distress for example, 
cea symptoms may expected respond 


NOW the safest agent 


developed for 


decisive control 


with important firsts 


brand cryptenamine 


Unitensen recommended for the patient who needs more than tranquilizing 
effects. produces positive, sustained falls blood pressure. 


This what Unitensen Tablets with unparalleled safety 
These patients experienced sustained blood pressure levels over periods time. 
Summary Case Histories-Series 


Age—Sex Hg. BP—mm. Hg. 
BEFORE AFTER 
64—M 190/115 140/90 
37—M 200/130 
46—M 220/140 160/110 
43—M 200/120 160/110 
26—M 230/130 180/120 
44—M 220/130 175/120 
162/90 


(Write for complete clinical data, including case histories.) *Personal communication Irwin, Company. 
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FIRST MAINTAINING DECISIVE BLOOD PRESSURE CONTROL 


The sole therapeutic agent Unitensen Tablets cryptenamine—a potent blood 
pressure lowering alkaloid fraction isolated the research staff Irwin, Neisler 
Company. the majority cases (see chart left), cryptenamine will 
lower blood pressure decisively, and will control blood pressure the lower 

levels for prolonged periods time. 


FIRST SAFETY 


Unitensen Tablets exert central action the blood pressure lower- 
ing mechanism. Circulatory equilibrium not disrupted. Improved 
circulation and improved work the heart are often attained, 

along with the decisive fall blood pressure. 


Unitensen Tablets have sympatholytic parasympatho- 
lytic action. Ganglionic blocking does not occur. Unitensen 
Tablets not cause postural hypotension and collapse, 
ever-present risk with other potent blood pressure 

lowering drugs. Renal function not impaired. 


| 


FIRST WITH DUAL ASSAY 


Unitensen biologically standardized twice, first for 


hypotensive response and, second, for side effects (eme- 
TABLETS sis) the dog that safe therapeutic range between 
the two assured. extensive clinical trials only few iso- 
Bottles 50, 100, lated cases exhibited occasional vomiting. 


Unitensen Tablets not cause the serious side effects common 

widely used synthetic hypotensives. Unitensen Tablets can 

given over long periods time with entire dependability. Cumulative 
effects have not been noted. 


Start with tablets daily, given immediately after breakfast and bed- 
time. more tablets are needed, include afternoon dose p.m. 


ECONOMY 


Because lower dosage, Unitensen Tablets save your patients over the 
cost other potent blood pressure lowering agents. 


Each Unitensen Tablet contains: mg.t 
(as the tannate salt 
Ester alkaloids Veratrum viride obtained exclusive Irwin-Neisler nonaqueous extraction process. 
260 Carotid Sinus Reflex Units. 


FIRST SIMPLE DOSAGE 


IRWIN, NEISLER COMPANY DECATUR, ILLINOIS 


Homeless Men Probably Spread Much 


The homeless men “Skid Row“ quite probably 
are major source for the spread tuberculosis 
the United States, Minneapolis survey shows. 


study the client population the 
Minneapolis Salvation Army Men’s Social Service 
Center showed the rate new cases tuberculosis 
was times great the rate the city’s general 
population during the same period. 

The survey was reported recent issue the 
Journal the American Medical Association Dr. 
Herbert Jones, medical director the service 
center; Jean Roberts, Minneapolis director pub- 


lic health records and statistics, and John Brantner, 
clinical director the Center. 

Most the men studied came the Center volun- 
tarily from Skid Row. About per cent them 
said “the abusive use alcohol” was their major 
problem. Only per cent were residents Minne- 
apolis, and per cent residents Minnesota. Fifty 
per cent had established residence any state. 

The high rate tuberculosis occurred highly 
mobile group living under conditions likely foster 
infection others the same group, the writers 
said. 

“The men this group generally sleep dormi- 

(Continued on Page 32) 
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Telephone Clayburn 8-4921 
NON-PROFIT SANATORIUM FOR THE TREATMENT 


TUBERCULOSIS AND OTHER DISEASES THE CHEST 


VISITING MEDICAL STAFF 


Harold Trimble, M.D., Oakland Cabot Brown, M.D., San Francisco 

Lloyd Eaton, M.D., Oakland Glenroy Pierce, M.D., San Francisco 
Gerald Crenshaw, M.D., Oakland James Kieran, M.D., Oakland 

Donald Rowles, M.D., Oakland William Leftwich, M.D., Oakland 


MEDICAL DIRECTOR 
Buford H. Wardrip, M.D. 


ASSOC. MEDICAL DIRECTOR 


Gerald Scarborough, M.D. 


for the 
professional 


office 


TABLE SHEETING 
Smooth and Soft Crepe ’ 


DRAPES ‘ 
4-Ply Cellulose and Crepe x 


and 
GREENTOWL 


ASK YOUR SUPPLIER 
FOR 


PRODUCTS BOX 166 POMONA, CALIF. 


Robert B. Stone, M.D., Oakland 


MAKES HOUSE CALL... 


The most unusual program Television 
comes your way NBC-TV every Mon- 
day evening 9:00 o'clock. It's called 
real-life series that will startle 
you with its dramatic impact. 
authentic endorsed the Los An- 
geles County Medical Association. The 
American Medical Association 
Informative, 


For compelling experience see... 


your local 
station 


Every Monday, 9:00 o'clock p.m. 
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therapy facilitated prescribing 
the new convenient dosage form 


(BRAND OF METHENAMINE MANDELATE), 


provide 

therapeutic drug levels Mandelamine 
patient convenience 

patient cooperation 


with this new dosage schedule: 


evening Gm. 
evening 


Clinical samples may obtained writing 
Professional Service Department 


Nepera Chemical Co., Inc. 
Nepera Park, Yonkers 2, N. Y. 4-2102-% 


Body Armor Recommended For Civilian Use 


The eight-pound nylon body armor first tested 
Korea should considered for civilian use, Army 
officers recently declared. 

Field trials showed the armor was most effective 
protecting against chest and abdominal wounds, 
particularly when the bullet shell fragment hit 
angle was low velocity, they said. Thus 
would effective during attack cities, when 
injuries from flying debris are frequent. 

“The battlefield longer confined, and the 
specter atom-bomb H-bomb blasts home- 
land cities accepted prospect,” they said. “In- 
jury from flying debris, such masonry, metal, 
glass, etc., great importance after such blast, 
and conceivably the use body armor could lessen 
appreciably the staggering morbidity and mortality 
anticipated such mass civilian disaster.” 

The medical effectiveness the body armor was 
described recent issue the Journal the 
American Medical Association Lt. Col. 
Holmes, Maj. Enos, Jr., and Capt. Beyer, 
the Armed Forces Institute Pathology, Wash- 
ington. 

Major findings research leading develop- 
ment the vest were that per cent all wounds 
are caused shell fragments, that about per cent 
all wounds were the chest abdomen, and 
that most missiles were low enough velocity 
protected against. 


Actual field trial Korea showed that light- 
weight vest could worn without interfering with 
combat, that soldiers “unanimously” desired it, and 
that boosted morale and increased “aggressive- 

Tests 1951 and 1952 showed the armor brought 


about relative increase the percentage head 
and neck wounds and severe wounds extremities. 
This was because soldiers suffering multiple wounds, 
one more which would have been fatal the 
chest abdomen, were protected enough allow 
them reach despite severe wounds. 
Otherwise these men would not have been likely 
survive. Combat surgeons also noted that the sever- 
ity abdominal wounds had decreased. 

increase survival time actually leads 
additional reduction the number men killed 
action, because advanced techniques battlefield 
recovery and helicopter evacuation,” they said. Once 
hospital, modern care gives the man per 
cent chance survival. 

The armor provided high degree protection 
against shell fragments and some degree protec- 
tion against small arms fire, depending the angle 
incidence the bullet and the range,” they said. 
“Bullets hitting acute angles and/or reduced ve- 
locities occurring the terminus flight are fre- 
quently defeated the vests. other instances, the 
severity wounds significantly reduced, even 
though the vest perforated. 

“Classification forbids detailed discussion, but 
can stated that statistically significant number 
instances per cent all missile hits armored 
vests worn actual combat were defeated. Because 
the probability multiple wounds, this does not 
necessarily mean that casualty fatality was 
prevented, but does mean that there was abso- 
lute reduction the number wounds, any 
which conceivably could have been fatal dis- 
abling. Since about one-third all who sustain 
thoracic and abdominal wounds are wounded 
these anatomic regions alone, follows that there 
also actual reduction total casualty incidence.” 


Hemiplegic Amputee Can Learn Walk 


child with both legs amputated and one side 
his body paralyzed learned walk and even climb 
stairs, four New York City doctors recently stated. 

The child’s illness, coupled with many complica- 
tions, was acute that suffered loss speech and 
could barely move one hand. Despite these compli- 
cations, after three years treatment “could 
walk unsupported with fair gait and was almost 
independent activities daily living.” 

This case and the rehabilitation two other hemi- 
plegic amputees was described recent issue 
the Journal the American Medical Association 
Drs. Abraham Posniak, Charles Long, Michael 
Dacso, and Howard Rusk. 

They said although the amputee who also suffers 
paralysis doubly handicapped, walking with 
artificial leg possible the patient has strong 
enough desire plus the cooperation and love his 

They said they found only one other report 
successful rehabilitation the hemiplegic amputee, 


but there are probably other isolated incidents, par- 
ticularly among wounded servicemen. 

Walking with artificial leg easier the 
amputation occurs before paralysis, they said. 
also less difficult the amputation opposite the 
paralysis. The patient with this kind disability 
cannot expected walk the paralyzed leg 
the needed balance. the muscles the amputated 
side are paralyzed, walking more difficult, but 
“not impossible.” 

“Among the general factors common all re- 
habilitation, the most important motivation,” 
they said. “Also relevant the outcome therapy 
the family constellation which the individual 
set: cooperation, love and understanding the 
family are essential rehabilitation.” 

They said 58-year-old man suffered right side 
paralysis and amputation but learned walk 
months. 66-year-old man with right side paralysis 
and left amputation walked with single cane and 
could climb stairs with hand rail. 
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FOR STANDARD SEDATIVE 


LUMINAI 


Distinctive Sugar Coated Oval Shaped 


Easy Color Identification Dosage Strength 


grains (dark green) 


Bottles 100 and 1000 


LUMINAL: Pioneer Brand Phenobarbital 


Over Years Manufacturing and Clinical Experience 


New Yor« 18, N. Y. Winosor, ONT 


Advertising OCTOBER 1954 


continuing and repeated impartial 
scientific tests, smoke from the new 
provestohavemuch 
less nicotine and tar than smoke from 
any other filter cigarette—old new. 


The reason KENT’s exclusive Mi- 
cronite Filter. 


This new filter made filtering 
material efficient has been used 
purify the air atomic energy plants 
microscopic impurities. 


Adapted for use cigarette filter, 


removes nicotine and tar particles 
small 2/10 micron. 


And yet KENT’s Micronite Filter, 
which removes greater percentage 
nicotine and tar than any other filter 
cigarette, lets through the full flavor 
KENT’s fine tobaccos. 


Because much evidence indicates 
KENT the most effective filter-tip 
cigarette, shouldn’t the choice 
those who want the minimum nico- 
tine and tar their cigarette smoke? 


‘all with the exclusive Micronite Filter 


“KENT” AND “MICRONITE” ARE REGISTERED TRADEMARKS OF P, LORILLARD COMPANY 


Which filter-tip cigarette the most 
KEN. 
od 


When energy levels are low, 


BETASY AMINE recharges the physiologic battery 


BETASYAMINE marks Significant advance 
Hi-Energy Compound Replacement 
Therapy for the supportive management 
such debilitating conditions Anxiety 
Tension Fatigue Syndromes, Poliomyelitis, 
Multiple Sclerosis, Cardiovascular Disease, 
Muscular Dystrophy and other low energy 
states. balanced combination im- 
mediate precursors Betasya- 
mine accelerates formation and uti- 
lization 
storehouse high physio- 
logic energy.* Because phos- 
phocreatine levels have 
been found low 
many debilitating dis- 
replacement 
therapy with Betasya- 

mine has been demon- 
strated clinically effec- 


PHOSPHOCREATINE 


BETASYAMINE 


administration. For greatest therapeu- 
benefit, Betasyamine should ac- 
companied routine manipulation ther- 
apy ambulatory activity. (Cardiac 
patients should cautioned not exceed 
functional capacity. Betasyamine produces 
appreciable results healthy persons. 
Betasyamine has contraindication 
recommended dosage: for children 6-12, 
tablespoonfuls Emulsion (or 

Tablets); for patients 
over 12, tablespoon- 
fuls Emulsion (or 
Tablets) daily, prefer- 
ably divided doses 
after meals, for least 
three weeks obtain 
demonstrable response. 


Supplied: Betasyamine 


tive, both objective Emulsion (Bottles 
and subjective improve- fluid Betasyamine 
ment significant num- ENERGY Tablets (Bottles 200). 


ber cases. such patients, 

the ingestion adequate 

amounts Betasyamine for mini- 
mum three weeks has usually been fol- 
lowed freedom from fatigue, marked 
sense well-being, greater energy output, im- 
proved articulation and ambulation, relief from 
anginal pain and dyspnea, more rapid progress 
during physiotherapy and 
Betasyamine nontoxic and 
produces untoward artificially stimu- 
lating effects. properly selected patients 
with.low physiologic energy, Betasyamine 
response varies within individual limits, 
usually proportion dosage and length 


(1) West, and Topp, 
Textbook Biochemistry, The Macmil- 
lan Company, New York, 1952, pp. 1110, 1119. 
(2) Peterson, al: Federation Proc. 839: 
254 (March) 1953. (3) Best, C. H. and Taytor, 
B.: The Physiological Basis Medical 
Practice, Williams and Wilkins Company, Bal- 
H. K., and Gousetu, J. G.: Ann. West. Med. & 
Surg. 6:423 (July) 1952. (5) Apes, J. H.: (Ab- 
stract) Bull. Biol. Sciences Foundation 1:4 
(April) 1954. (6) Dixon, al: West. 
Surg. Obstet. Gynec. 62:338 (June) 1954. 
(7) and A.: Ann. 
West. Med. Surg. 5:863 (Oct.) 1951. 


BETASYAMINE 


Manufactured and distributed exclusively Amino Products Division 


International Minerals and Chemical Corporation 


1250 Wilshire Blvd., Los Angeles, California Wacker Drive, Chicago Illinois 


Produced and distributed under license from California Institute Research Foundation, Pasadena, California. 


Complete detailed literature available on request. Patent Pending. 


FORMULA: Betasyamine Emulsion—each tablespoonful (15 cc.) contains: Betaine (hydrate), 5.0 
gm. (equivalent 4.33 gm. betaine anhydrous); Glycocyamine, 1.0 gm. Bottles fluid ounces. 


Betasyamine Tablets—each tablet contains Betaine (anhydrous), 0.866 gm.; Glycocyamine, 0.2 gm. 
Bottles 200 tablets. 
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MENT 


mg. per teaspoonful (3.0 Gm.) 


Dispersible Powder 


PEDIATRIC DROPS: Cherry 
Approx. mg. per drops. 
Graduated dropper 
OINTMENT (3% 


i 
tor SUSPENSION 

1.5 Gm. 


ORAL SUSPENSION: Cherry 
250 mg. per cc. teaspoonful. 


LED 


TABLETS: 250 100 mg., mg. CAPSULES: 250 mg., 100 mg., mg. 


q 
_ 
now available these many convenient forms: 
( 
| = me 


EAR SOLUTION (0.5% 


LEDERLE LABORATORIES DIVISION 4MER/CAN Pearl River, 


SOLUBLE TABLETS: mg. 


INTRAMUSCULAR: 100 mg. 


Tetracycline Lederle 


ACHROMYCIN, the new broad-spectrum antibiotic, now 
available wide range forms for oral, topical and 
parenteral use children and adults. New forms are being 
prepared rapidly research permits. 


ACHROMYCIN definitely less irritating the gastroin- 
testinal tract. more rapidly diffusible body tissues 
and fluids. maintains effective potency for full 24-hours 
solution. 


ACHROMYCIN has proved effective against beta hemolytic 
streptococcic infections, coli, meningococci, staphylo- 
cocci, pneumococci and gonococci, acute bronchitis, bron- 
chiolitis, pertussis and the atypical pneumonias, well 
virus-like and mixed infections. 


@REG. U.S. PAT. OFF. 


| 
INTRAVENOUS: 500 250 mg., 100 mg. 


ideal milk 


every infant 


LIGHT and dark Karo 


are interchangeable 
Corn Produets Refining Company formulas; both yield 
Battery Place, New York calories per tablespoon. 
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Maxicon ASC just 
one example how 
General Electric x-ray 
equipment leads the 
way performance 


HERE'S low-priced diagnostic x-ray unit that offers Backing this broad line quality equipment net- 
complete reliability and flexibility for both radiog- work ‘of strategically located, factory-operated district 
raphy and fluoroscopy. single-tube combination unit offices. Through them, highly trained x-ray specialist 
with tube stand, Maxicon ASC provides available you all times. 

two-tube efficiency one-tube cost. Whatever your diagnostic therapeutic needs, call your 

It’s the same the x-ray G-E x-ray representative. 
supplies you need: General Electric your money buys 
performance more dependability. This the Progress Our Most Important Product 


predictable result General never-ending search 


tus available the medical profession. 
MAXICON 
Table positions from 10° | Table positions from 10° Trendelenburg to vertical | to vertical | Table positions from 10° Trendelenburg to vertical | YES | YES | NO | YES | 


Variable speed table angulation 


other 


Radiation-protective table panels 

18-in. focal-spot to table-top distance for | 18-in, focal-spot to table-top distance for fluoroscopy | | 18-in. focal-spot to table-top distance for fluoroscopy | YES | NO | NO | YES | 

film distances up to 40 in. 

| Signal-light centering system for Bucky radiography | light centering system for Bucky radiography } Signal-light centering system for Bucky radiography | YES | NO | NO | NO | 

Provision for cross-table radiography | ves | No | No | No | 


Automatic selection of large or small focal spot | yes | ves | No | No | 


low-priced x-ray unit 
includes all these 


plus features 


Direct Factory Branches: 
LOS ANGELES 550 Western Avenue SAN DIEGO 521 Grape Street 
SAN FRANCISCO 1269 Howard Street 
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Homeless Men Probably Spread Much 


(Continued from Page 22) 


tories, whether cheap hotels the various 
rehabilitation centers throughout the country,” they 
said. “They are generally fatigued physical con- 
dition, and their standards cleanliness 
sonal hygiene tend, through economic necessity, 
low. 


“This rate occurs population group that 
very likely take temporary jobs food handlers 
—cooks, cooks’ helpers, dishwashers, etc.—situa- 
tions which the possibility transmission the 
disease the general population factor.” 


They said there reason believe the inci- 
dence Minneapolis much different from the rate 
other cities. fact, the incidence might higher 
the survey had covered the older, more permanent 
residents Skid Row, they said. 

“This survey reveals important aspect the 
public health problem tuberculosis,” they said. 
“The homeless men quite probably constitute pri- 
mary source reinfection for tuberculosis the 
United States. 

“Any public health program that has its aim 
the eradication tuberculosis our population 
should take particular account this segment the 
population.” 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881 The Pioneer Post-Graduate Medical Institution America) 


Proctology and Gastroenterology 


A combined course comprising attendance at clin- 
ics and lectures; instruction in examination, diag- 
nosis and treatment; pathology, radiology, anat- 
omy, operative proctology on the cadaver, anes- 
thesiology, witnessing of operations, examination 
of patients preoperatively and postoperatively in 
the wards and clinics; attendance at departmental 
and general conferences. 


RADIOLOGY 


A comprehensive review of the physics and higher mathematics 
involved. Film interpretation, all standard general roentgen diag- 
nostic procedures, methods of application and doses of radiation 
therapy, both x-ray and radium, standard and special fluoroscopic 
procedures. A review of dermatological lesions and tumors suscept- 
ible to roentgen therapy is given, together with methods and dosage 
calculation of treatments. Special attention is given to the newer 
diagnostic methods associated with the employment of contrast 
media, such as bronchography with Lipiodol, uterosalpingography, 
visualization of cardiac chambers, peri-renal insufflation and mye- 
lography. Discussions covering roentgen departmental management 
are also included; attendance at departmental and general confer- 
ences. 


INFORMATION THE DEAN, 345 West 50th Street, New York 19, New York 


GENERAL FEATURES 


Climatic advantages not excelled United States. Beautiful grounds and attractive surrounding country. 
Indoor and outdoor gymnastics under the charge athletic director. excellent Occupational Department. 
resident medical staff. large and well-trained nursing staff that each patient given careful individual attention. 


Information and circulars upon request. 


Address: JENSEN, M.D. 
Superintendent and Medical Director 


LIVERMORE, CALIFORNIA 
Telephone 313 


LIVERMORE SANITARIUM 


The Hydropathic Department 
devoted the treatment gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. 
equipped clinical laboratory and 
modern X-ray Department are 
use for diagnosis. 


The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. consists small 
cottages with homelike surround- 
ings, permitting the segregation 
patients accordance with the 
type psychosis. Also bungalows 
for individual patients, offering 
the highest class accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 


CALIFORNIA MEDICINE 


Joint 


Diagram 
Synovial joint 


Late 


This diagrammatic representation the pathology 

rheumatoid arthritis reproduced from 
Reviews, No. “Rheumatoid Arthritis,” 

publication the Medical Department Geigy 
Pharmaceuticals. This brochure, and others 

the same series, are available upon request. 


rheumatoid arthritis 


(brand phenylbutazone) 


affords: 


marked relief pain 


significant functional improvement 


Since first became generally available 

May, 1952, the non-hormonal, antiarthritic 
agent, BUTAZOLIDIN has been the subject 

more than clinical reports. These reports, 
several thousand carefully 

studied cases, have established the usefulness 
BUTAZOLIDIN the more 

serious forms arthritic disease. 


rheumatoid arthritis almost all workers 
have reported relief pain, ranging from mild 
complete, the majority patients. 
Functional improvement, sometimes quite 
striking degree, has frequently 

been noted. Promptness action and lack 

development tolerance 

are other characteristics BUTAZOLIDIN 


order ensure optimal 
that have been mentioned favorably. 


results, with minimal risk side 
reactions, physicians 
(brand phenylbutazone): Red coated tablets 100 mg. 
are urged consult the detailed 
literature BUTAZOLIDIN, 


available request. 


PHARMACEUTICALS 


Division Geigy Chemical Corporation 220 Church Street, New York 13, N.Y. 


Canada: Geigy Pharmaceuticals, Montreal 
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Old Warned Against 


Drinking alfalfa seed tea not only cure 
arthritis but may give the drinker skin trouble and 
the doctor headache. 

Roanoke, Va., physician recently stated the 
skin trouble hard diagnose unless the doctor 
knows his patient has been drinking the tea. The 
trouble is. most patients apparently don’t like 
admit been relying the old home remedy. 

Dr. William Kaufman reported two such 
cases recent issue the Journal the Ameri- 
can Medical Association. said knows 
previous reports skin trouble from alfalfa seed. 

“The practice taking alfalfa seed for the pur- 


pose relieving arthritis, diabetes, and related 
disorders apparently widespread,” said, “and 
there likelihood that further cases will appear.” 

said two patients suffered skin eruptions 
result the remedy and that four other possible 
cases have been found. One his two patients, 
elderly woman, said she had concealed the fact that 
she drank the tea because she was “ashamed ad- 
mit it.” The other admitted “with great reluctance” 
that she used the tea. 

The Council Pharmacy and Chemistry the 
A.M.A. said has received numerous questions 
about the value alfalfa preparations treating 
arthritis and diabetes, Dr. said. 


HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


insure uninterrupted delivery your copies CALIFORNIA MEDICINE, please return this coupon properly 
filled out. Address CALIFORNIA MEDICINE, 450 Sutter Street, Room 2000, San Francisco California. 


(Please use this coupon for address change only) 
Duplicate copies cannot sent replace those undelivered through failure notify this office change address. 


public relations problem has been 


our prime consideration collection 


procedures during two generations 


ethical service the Medical Profession. 


THE DOCTORS BUSINESS BUREAU 


SINCE 1916 


Four Offices for your convenience: 


821 Market St., San Francisco 
GArfield 


Latham Square Oakland 
GLencourt 
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Spreckels Bldg., Los Angeles 
TRinity 1252 


Heartwell Bldg., Long Beach 
Phone 632-29 


(PLEASE PRINT) 
Former address: New address: 
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WMA 


Speaking for You 


The World Medical Association the international organization empowered 
speak for you—before other international organizations the interest the 


practicing physician. 


Here’s what the World Medical Association does for you: 


Gives you voice the formulation policies meet problems med- 
ical care international level; represents your interest before such gov- 
ernmental non-medical policy-making organizations WHO and ILO. 


Brings you the World Medical Journal; keeps you posted regarding such 
problems social security medical programs, international medical law, 
standards medical practice and education. 


Provides you with means exchanging information visiting with 
member colleagues throughout the world. 


Brings you U.S. Committee certificate membership for display your 
office reception room. 


join now with over 700,000 physicians from countries WMA 
your only official voice world medicine. 


approved the American Medical Association 


Dr. Louis Bauer, Secretary-Treasurer 
U.S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


desire become individual member the World Medical Association, United States Committee, 


(No further assessments) 
Sponsoring Member—$100.00 more per year 
Signature 
Address 


(Contributions are deductible for income tax purposes) 
Make checks payable the U.S. Committee, World Medical Association 


This space donated the publisher the interest the practicing physician. 
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and infection and anticipated 
infection 
and 


infantile eczema 


whenever inflammation and infection are co-existing, 
suspected, anticipated dermatologic disorders 


BRAND OF HYDROCORTISONE 


“UE 

i 


CORTRIL Topical Ointment with TERRAMYCIN offers once—consistent and effective 
anti-inflammatory hormonal therapy with with the widely accepted, 


broad-spectrum antibiotic TERRAMYCIN easily applied and specially formulated 
ointment base. 


BRAND OF OXYTETRACYCLINE 


supplied: tubes; CORTRIL (hydrocortisone) 
and TERRAMYCIN (oxytetracycline hydrochloride) 


PFIZER Division, Chas. Pfizer Co., Inc., Brooklyn N.Y. 
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Plan 


4 


Viso-Cardiette 


Only accurate electrocardiogram will 

provide the physician cardiologist with the true information that seeks. 

And from the abnormalities the abnormalities the corresponding 
portions the heart can read. Likewise Viso records present ’cardiographic pattern 
which mirrors the true worth the instrument. 


erformance the Viso means the extremely 
simplified manner which records are obtained. Routine testing time, patient connection 
included, averages about seven minutes. 


outward indication quality within. And its inward quality construction conduces 
the Sanborn quality results. 


the Viso practically assured 
the Sanborn background over thirty years ECG design and manufacture. 
Simply ask any Viso owner about Viso! 


sure of. network offices includes centrally located cities 
throughout the country, and exclusive Service Helps mail are 
available every owner. 


Plan the Viso way means your privilege 


test machine your practice for days without any obligation 
whatsoever. Write for details and descriptive literature. 


SANBORN 
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NORMANDIE AVENUE, Olympia 2302 


angina pectoris... 
status anginosus 


ENTOXYLON—combining the tranquilizing, 
stress-relieving, bradycrotic effects Rau- 
wiloid® and the prolonged coronary vasodilat- 
ing effect pentaerythritol tetranitrate 
(usually abbreviated provides 
completeness treatment heretofore un- 
available angina patients. 


Therapy depth—a wholly new principle 
angina the first time encom- 
passes effective treatment for cause-and-effect 
mechanisms, which goes deeper than the 
superficial plane relief afforded simple 
coronary vasodilatation. 


Reduces nitroglycerin needs 


Reduces severity attacks Pentoxylon not substitute for nitro- 
Reduces incidence attacks glycerin. Continued therapy with Pentoxylon 
Increases exercise tolerance can expected reduce markedly abol- 
Reduces tachycardia ish nitroglycerin requirements, and greatly 
Reduces anxiety, allays appre- relieve the apprehension the patient who 
lives continuous dread the next attack. 
Each long-acting tablet Pentoxylon 
Does not lower blood pressure contains pentaerythritol tetranitrate (PETN) 
normotensives mg. and Rauwiloid mg. 
Produces objective improve- Dosage: one two tablets q.i.d., usually 


ment demonstrable EKG. 


mealtime and before retiring. 
Descriptive brochure request. 


Available bottles 100 tablets. 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 
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NOW... 
THERAPY 


Wy, 


4 


When winter winds howl 


avert sequelae colds— 
ay 
shorten the course infection 
\ y 
highly bacteriostatic sulfonamide preparation, ideal 
therapy for winter-time intranasal infections. 


Because suspension Micraform* sulfathiazole, 
not solution, clings for hours infected 

mucosa. This prolonged bacteriostasis both shortens 
the course nasal and throat infections, and 

averts more serious sequelae. 


aqueous medium with ‘Paredrine’ Hydrobromide (hydroxy- 
amphetamine hydrobromide, 1%; preserved with ortho- 
hydroxyphenylmercuric chloride, 1:20,000. 


Suspension 


Vasoconstriction minutes Bacteriostasis for hours 


Smith, Kline French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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PROFOUND RELIEF AND 
QUICK REHABILITATION 


acute bursitis 


Profound and rapid 
success bursitis, especially 
the acute stage, obtained with 
HP*ACTHAR Gel. Cases refractory 
other types therapy have re- 
sponded HP*ACTHAR Gel, re- 
gardless the severity the 
condition. Calcium deposits may 
disappear. 

HP*ACTHAR Gel, new reposi- 
tory ACTHAR with rapid response 
and sustained action, easily 
administered insulin with mini- 
mum discomfort, whether injected 
intramuscularly subcutaneously. 
economical too, far less time 
and money being spent restore 
the patient’s working ability. 


q 


*Highly Purified 


HP* ACTHAR® Gel is The Armour Laboratories Brand of 
Purified Adrenocorticotropic (ACTH). 


The small total dose required affords econ- 
omy and virtual freedom from side actions. 


THE ARMOUR LABORATORIES 
DIVISION ARMOUR AND COMPANY CHICAGO ILLINOIS 
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ze a 


Something NEW 
Cooking 


MORE INSURANCE NOW AVAILABLE 


HOW THESE AMOUNTS 


WOULD HELP PAYING ESTATE TAXES 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS For Loss SIGHT, 
LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE For 


MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
Years Old 


Physicians Casualty Health Ass’ns. 
Omaha Nebraska 


Describes Health Behind Curtain 


Communist boasts good health and medical 
care are almost entirely false and hide the heart 
the problem—the “human aspect medicine,” 
study the Free Europe Committee, Inc., shows. 

Walter Henry Nelson, New York, director 
magazine information for the American Heritage 
Foundation, reported physicians behind the iron 
curtain recent issue the Journal the Amer- 
ican Medical Association. based his report 
the findings the Free Europe committee. 

The iron curtain doctor “new Soviet man” 
first and physician last, said. must consider 
his worker-patients factors,” precious 
only far their health advances the world-wide 
Soviet power policy. 

“Under Soviet-sphere state capitalism, plant phy- 
sicians predetermine the number persons entitled 
sick,” Nelson said. “Physicians are afraid 
grant sick leave too many persons, for this would 
tend show that they are not taking sufficient care 
the workers’ health. Yet poor diet, constant nerv- 
ous tension, and excessively high work norms make 
adequate care difficult.” 


While physicians are officially allowed practice 
privately, few because the required “exhaust- 
ing” day’s work state institutions, because ex- 
orbitant taxes private income, and because few 
persons can afford private consultation. Private 
practice probably allowed only because “Com- 
munist bosses hesitate patronize the state institu- 
tions, the conditions which they know only too 
well.” Officials’ physicians live well. The rest earn 
about much skilled worker. 


Medical students are accepted class origin and 
political reliability, and must pass not only medical 
courses but tests politics and military principles. 
They are not allowed choose their specialties. 
The Five-Year Plan determines what kind phy- 
sicians are needed and where, and committee an- 
nually selects students for each field, former Hun- 
garian medical school lecturer told Radio Free 
Europe. 

Bulgarian who escaped from the Soviet zone 
told RFE that “the best way recommend physi- 
cian Sofia these days say prewar 
academic vintage” and trained before the strict new 
policies became effective. 


Medical science also has suffered the outlaw- 
ing certain Western scientific principles. doc- 
tor gets good results with “forbidden” treatment, 
must credit some other cause, pretend the 
treatment was just introduced, “with 
Russia’ tag attached.” 

Stalin’s ideas remain the basic medical scientific 
principles, Bucharest publication said, and 
result physicians “lack humility and sense re- 
spect for the individual and often are brutal and 


insulting.” 
(Continued on Page 46) 
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RELIABLE 


ALL GRADES 


ESSENTIAL HYPERTENSION 


now regarded 
the 

chief active 
principle 
Rauwolfia 


Serpentina 


Wilkins, W.; Judson, E.; Stone, W.; 
Hollander, William; Huckabee, E., and 
Friedman, H.: Reserpine the Treatment 
Hypertension: Note the Relative 
Dosage and Effects, New England Med. 


250:477 (March 18) 1954. 


Increasing experience continues show that 
Rauwolfia serpentina basic essential 
hypertension digitalis congestive heart 
failure. Furthermore, recent evidence* demon- 
strates that reserpine possesses the unique anti- 
hypertensive, sedative, and bradycrotic prop- 
erties characteristic this unusual drug. 
the basis this study, reserpine regarded 
these investigators the chief active prin- 
ciple Rauwolfia serpentina. 


Crystoserpine—reserpine, Dorsey —is valuable 
all grades essential hypertension. the 
milder forms and labile hypertension, usu- 
ally suffices alone. the more severe forms, 
reduces the amounts required more potent 
antihypertensive agents. 


addition lowering the blood pressure 
through central action, Crystoserpine induces 
state calm tranquility. Emotional tension 
eased, the outlook improved. 


There are known contraindications Crys- 
toserpine. Average dose, 0.25 mg. 1.0 mg. 
daily. Supplied 0.25 mg. scored tablets. 


SMITH-DORSEY Lincoln, Nebraska Division THE WANDER COMPANY 


Advertising OCTOBER 1954 


* 


: 
F 
4 
3 j 
q 


kids love VI-DAYLIN 
right from the spoon 


Delicious lemon-candy flavor and 


for 


droppers, refrigeration. Mixes 


easily milk, cereals juices. 
Now with added. 90-cc., 


8-fluidounce and eco- 


nomical one-pint bottles. Abbott 


(HOMOGENIZED MIXTURE VITAMINS Be, AND NICOTINAMIDE, ABBOTT) 


full day’s serving 


vitamins 


each golden spoonful. 


3000 U.S.P. units 
Thiamine 1.5 mg. 
1.2 mg. 
mg. 


1 


i | WH Vy, 
produces contractions 


widely used obstetrics because its physiologic effect uterine 
musculature. addition, the fact that notably free from vasopressor action 
often significant advantage. Intravenous administration diluted 
emergencies makes possible ready control dosage and response. 


valuable treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due uterine atony, for the third stage labor, for induc- 
tion labor, and during cesarean section facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 


PITOCIN (oxytocin injection, Parke-Davis) supplied (5-unit) ampoules, and 
(10-unit) ampoules, boxes 25, and 100. Each cc. contains international oxytocic units 
units). 
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Describes Health Behind Iron Curtain 
(Continued from Page 40) 


State medicine burdens the physician with clerical 
work and adds official mismanagement his woes. 
district physician may work hours straight, 
being responsible for many ten thousand per- 
sons. One medical center Budapest serves quar- 
ter million. 


Sofia newspaper said the Pavlov general hospi- 
tal has heat, incredible plumbing, elevator, 
little furniture, and leaky roof. 

“Such discomforts are not shared equally all 
persons,” Nelson said. “Far from intending bring 


THE POTTENGER SANATORIUM and CLINIC 


For Diseases the Chest 


INSTITUTION FOR DIAGNOSIS AND THERAPY 
(Established 1903) 


CHOICE ROOMS and BUNGALOWS. Rates moderate and include routine medical and nursing 
services, interim physical, x-ray and laboratory examination, ordinary medicines and treatments. 


the foothills the Sierra Madre Mountains, 
beautiful gardens. 


Twenty-four hour medical and nursing care. 


For particulars address: 
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Address: REGISTRAR, 707 South Wood St., 
Chicago 12, 


about the ‘equality’ does propose, Soviet-style 
medicine serves further intentional stratifica- 
tion enabling the rulers favor their friends and 
doom their opponents. 

aid made available proportion 
the patient’s contributions the aims the ruling 
hierarchy, and only incidentally according actual 
needs purely medical terms. the light the 
foregoing facts, appears that the ‘new’ Communist 
medical services compound injustice, restrict the 
right health, take away all benefit physician and 
patient alike, and enable the state decide who will 
rewarded with the gift good health,” said. 
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Three Unusual Operations 
Near Heart Described 


Surgical success with new techniques and wider 
use blood vessel grafts for patients with serious 
and unusual vessel disorders was reported recently 
physicians from New York City, Chicago and 
Houston. 


Three operations were described recent issue 
the Journal the American Medical Association. 


Chicago, three doctors successfully cut and 
relocated misplaced vein which pressed against the 
windpipe and aorta and was threatening suffocate 
five-months-old baby. Without the operation there 
seemed little hope for the infant’s life, they said. 


Houston, perhaps the first operation its 
kind, patient’s circulation was stopped for hour 
while new section was grafted into faulty main 
artery just above the heart. The patient suffered 
apparent damage the spinal cord vital organs 
which usually follows stoppage circulation for 
even few minutes. “Freezing” the patient grad- 
ual cooling for several hours before the operation 
prevented damage. 


New York operation indicates successful sur- 
gical method now available the “desperate 
plight” patients suffering closure the main 
blood vessel leading into the heart. Doctors used 
preserved arterial graft start circulation again. 


The Chicago infant had trouble breathing just 
after birth, and five months had become ob- 
vious that one the constantly recurring attacks 
... would prove fatal,” Drs. William Potts, Paul 
Holinger and Arthur Rosenblum said. They 


said the child’s condition was “unique.” 


“The future the child was hopeless” unless 
something could done, while operation was 
dangerous and might accomplish nothing, the phy- 
sicians said. The parents agreed the attempt. The 
child’s left pulmonary artery, which carries blood 
from the heart the lungs, was cut, moved its 
normal position, and sewed together. Since then the 
baby has been free trouble except for occasional 
noisy breathing. 


Drs. Michael DeBakey and Denton Cooley, 
Houston, said they performed what appeared 
the first successful graft the aorta where arches 
over the heart. This the trunk from which the 
entire arterial system proceeds. Grafts have been 
used straight portions vessels similar cases 
aneurysms, balloon-like swellings the vessel 
wall. Grafting the aorta above the heart has been 
limited because the increased danger blood- 
deficiency damage vital organs. 

The physicians said their success indicates that 
“freezing” the patient effective way slowing 
circulation for long periods while grafts 
formed above the heart. Attempts provide detours 

(Continued Back Advertising Section, Page 66) 
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Valvular Heart Disease 


OCTOBER 1954 Number 


The Role Cardiac Catheterization Preoperative Evaluation 


ACQUIRED VALVULAR HEART DISEASE gradually 
entering the category surgically correctible car- 
diac lesions. Recent strides the development 
surgical techniques for valvular repair suggest that 
the time may near when comprehensive cardiac 
valvuloplastic operation will feasible. 
however, the only operation that has been generally 
accepted and shown give satisfactory results with 
low mortality rate the correction mitral steno- 
sis finger fracture valvulotomy. The excellent 
results that may follow such operation have been 
attested clinical observations large series 
patients with mitral stenosis. However, remained 
for the quantitative circulatory studies means 
cardiac catheterization show conclusively the dra- 
matic improvement circulatory dynamics that may 
occur after operation, thereby satisfying skeptics 
that the clinical improvement not due prolonged 
bed rest and nonsurgical extracardiac influences. 

Thus, cardiac catheterization plays major role 
the assessment operations the heart. Its main 
value, however, lies permitting the collection 
hemodynamic data research laboratory series 
cases rather than its use diagnostic procedure 
individual case. This largely due the fact 
that left sided valvular lesions cardiac catheteriza- 
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Cardiac catheterization studies performed 
research laboratories showed that advanced 
mitral stenosis associated with character- 
istic dynamic pattern which reversible 
mitral valvulotomy. the process the selec- 
tion patients for mitral occa- 
sionally there are instances which decision 
cannot reached the basis ordinary 
clinical methods examination. some such 
cases cardiac catheterization may deci- 
sive value demonstrating, failing 
demonstrate, the dynamic pattern mitral 
stenosis. Cases which this diagnostic proce- 
dure most often helpful are those mild 
mitral stenosis and those which there are 
combined valvular defects. 


tion provides only inferential information 
direct diagnostic details which are helpful con- 
genital cardiac defects affecting the right heart. The 
purpose this discussion present briefly the 
contribution cardiac catheterization the diag- 
nosis left sided lesions, and cite specific in- 
stances which such method may help decide 
whether operation indicated individual case. 

The comprehensive catheterization study neces- 
sary for the assessment valvular cardiac lesions 
can only performed fully equipped research 
laboratory. should done condition close 
basal state possible, with preparations similar 
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those for standard basal metabolism test. The es- 
sential equipment includes reliable recording sys- 
tem capable reproducing graphically 
pressure tracings. Oxygen consumption should 
measured the analysis expired air and the total 
ventilation and respiratory quotient included the 
measurements. simple and readily reproducible ex- 
ercise test lasting seven ten minutes should avail- 
able performed the patient recumbent 
position. Pressure tracing should recorded from 
the “wedge” the pulmonary arterial 
branch simultaneously with electrocardiographic 
tracing for the purpose timing. Pulmonary arte- 
rial pressure should observed before and during 
exercise. Right ventricular and right atrial curves 
should recorded with special care assessing the 
“zero” reference point relation the thorax. 
Determination cardiac output the Fick princi- 
ple should made before exercise and during the 
last three minutes the exercise period with sam- 
ples mixed venous blood withdrawn from the 
main pulmonary artery. 

generally agreed that pure mitral stenosis 
cardiac catheterization not necessary routine 
preoperative procedure. However, there are situa- 
tions which the degree mitral stenosis has 
assessed more accurate procedures than the rou- 
tine physical examination and electrocardiographic 
and roentgenographic evaluation. such instances 
cardiac catheterization frequently 
method choice. 

The average hemodynamic findings typical 
case mitral stenosis and the change which takes 
place after successful valvulotomy are presented 
the following case summary. 


37-year-old man had pronounced limi- 
tation activities due dyspnea and tiredness. 
could only engage semisedentary work. Upon 
physical examination findings typical mitral 
stenosis were noted—a loud diastolic and presystolic 
rumbling murmur the apical region the heart, 
with loud first sound this area, prominent 
mitral opening snap and accentuated and redupli- 
cated second sound the left upper sternal border. 
electrocardiogram revealed vertical rotation 
the heart with prominent R-waves and inverted 
waves precordial leads and suggestive 
enlarged right ventricle, and tall and bifid 
waves. roentgenogram the thorax showed 
generalized cardiac enlargement but there was evi- 
dence dilation the left atrium and the pulmo- 
nary artery. The hemodynamic data are presented 
Chart where can seen that moderately severe 
pulmonary hypertension, low cardiac output (car- 
diac index) and increased arteriovenous difference 
were present. During exercise there was decrease, 
instead increase, the cardiac index. Such 

*The catheter wedged firmly into a smaller branch of the pul- 


monary artery records not pulmonary arterial pressure but a pressure 
curve reflecting the dynamic events in the left atrium. 
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BEFORE AVERAGE AFTER 
VALVULOTOMY NORMAL VALVULOTOMY 


mm Hg 20 | | 


CARDIAC 
INDEX 


A-V 
OXYGEN 
vol % 2 | a 


Chart presentation the essential findings 
cardiac catheterization before and after mitral valve 
operation Case The central column represents aver- 
age normal values. 


findings, with the addition elevated pressure 
reading the pulmonary wedge position (which was 
not obtained this case) can considered char- 
acteristic for advanced mitral stenosis. The patient 
underwent mitral commissurotomy and the tolerance 
for exercise was much increased after the opera- 
tion that could strenuous work ten hours day 
without discomfort. 

Upon examination year after operation the heart 
sounds and murmurs were essentially unchanged 
from those heard preoperatively. However, the 
electrocardiographic evidence right ventricular 
hypertrophy was longer present and roent- 
genogram the chest the left atrial and pulmonary 
arterial segments appeared more nearly normal. 
Hemodynamic data (Chart showed only slightly 
elevated pulmonary arterial pressure, cardiac out- 
put (index) well within normal limits, and normal 
increase circulation exercise. 


appears from the foregoing presentation that 
eminently successful operation reverted the cir- 
culatory changes advanced mitral stenosis into 
those mild stenosis. The persistence ausculta- 
tive symptoms and the mild elevation the pulmo- 
nary arterial pressure leaves doubt that narrow- 
ing the mitral orifice was still present. However, 
barring restenosis the mitral orifice, the degree 
circulatory derangement could well consistent 
with normal almost normal life expectancy and 
reasonably active life. This worthy emphasis 
view some diagnostic difficulties which may 
arise milder cases mitral stenosis, exem- 
plified the following case. 


The patient, 30-year-old woman, said 
she had had limitation activities consisting 
feeling exhaustion associated with some shortness 
breath both rest and during exercise for 
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TABLE 1.—Cardiac catheterization findings in Case 2 


mm. mercury 
21/14 mm. mercury 


Pulmonary wedge 
Pulmonary artery 


(mean 16) 

Pulmonary artery during 26/15 mm. mercury 
(mean 17) 

Right 20/2 mm. mercury 
(mean 10) 

Cardiac output (index) 3.7 liters per min. 


(index 2.5 
Cardiac output (index) during exercise liters per min. 
(index 3.1 


TABLE 2.—Cardiac catheterization findings in Case 3 


Pulmonary wedge pressure mm.mercury 


(mean 30) 

Pulmonary artery 52/33 mm. mercury 
(mean 42) 

Pulmonary artery during 69/36 mm. mercury 
(mean 55) 

(mean 29) 

Cardiac output during 4.3 liters per min. 
(2.2 


period over three years. Upon auscultation the 
classical findings mitral stenosis were noted— 
namely, loud diastolic rumbling apical murmur 
with presystolic accentuation, loud first sound, 
opening snap and accentuated second pulmonary 
sound. roentgenogram the chest showed mild 
enlargement the shadow the left atrium. 
electrocardiogram showed normal record with 
bifid P-wave. Cardiac catheterization was performed 
with results shown Table Intracardiac, pulmo- 
nary arterial and wedge pressures were entirely nor- 
mal and the cardiac index was within normal limits 
and increased with exercise. The clinician evaluating 
this case had some doubt accepting face value 
the patient’s story limitation activities. The 
data obtained cardiac catheterization proved 
great value, for they permitted the conclusion that 
authentic cardiac symptoms were absent unim- 
portant and that tiredness and “shortness breath” 
were reality manifestations neurocirculatory 
asthenia. Obviously, surgical therapy mitral steno- 
sis was not indicated even though the classical physi- 
cal findings pure mitral stenosis were present. 


Mitral insufficiency presents important prob- 
lem the preoperative evaluation patients with 
rheumatic heart disease. Severe mitral insufficiency 
constitutes contraindication mitral valvulotomy. 
The diagnosis mitral valve disease with predom- 
inant mitral insufficiency may easy its typical 
form, when loud apical systolic murmur heard 
and conducted the left scapula, and when evi- 
dence left ventricular enlargement found upon 
physical examination and electrocardiogram and 
roentgenogram. However, many instances the 
unknown extent mitral insufficiency case 


mitral stenosis severe enough warrant surgical 
consideration may present great difficulty. such 
cases supplementary information sought 
fluoroscopic kymographic study the motion 
the left atrium during systole, cardiac catheteriza- 
tion angiocardiography. Cardiac catheteriza- 
tion may occasion supply definitive information, 
which exemplified the following case. 


43-year-old man with rheumatic heart 
disease had moderate severe limitation activi- 
ties due dyspnea. Some months before the present 
hospital admission, there was bout cardiac fail- 
ure which was promptly controlled the use 
digitalis and brief course mercurial diuretics. 
Upon auscultation long and loud rumbling apical 
diastolic murmur, mitral opening snap and re- 
duplicated second pulmonic sound were noted. 
addition there was moderately loud systolic mur- 
mur which was heard the apex and along the 
sternal border the base the heart. the 
lower left sternal border soft blowing early dias- 
tolic murmur was also heard. The blood pressure 
was normal. electrocardiographic tracing was 
suggestive hypertrophy both ventricles. 
roentgenogram the chest showed enlarged left 
atrium, moderately large pulmonary artery seg- 
ment and enlargement both cardiac ventricles. 

Cardiac catheterization was performed with the 
results shown Table Elevated wedge pressure 
and moderately elevated pulmonary artery pressure 
with considerable increase exercise were indica- 
tive mitral stenosis considerable severity. How- 
ever, pressure tracing from the pulmonary wedge 
position (Figure showed prominent systolic 
wave which was thought caused significant 
mitral regurgitation. Furthermore, was noted 
the cardiac output was very low but increased 
normal manner with exercise. Such response 
seldom seen “tight” mitral stenosis where mechan- 
ical obstruction limits the flow through the mitral 
orifice (see Chart 1). Thus the data obtained 
cardiac catheterization suggested that this case 
mitral insufficiency was not only present but that its 
effect predominated the dynamic pattern the 
circulatory derangement. the basis these find- 
ings was felt that the patient probably would not 
benefit from operation the mitral valve, and 
could easily made worse. 


somewhat similar clinical problem was 
present the case 39-year-old man whose activi- 
ties were severely curtailed dyspnea and weak- 
ness and who was gradually becoming worse. 

apical diastolic rumbling murmur was heard, 
with accentuated first sound. The second pulmo- 
nary sound was very loud. moderately loud sys- 
tolic and faint early diastolic murmur were heard 
the lower left sternal border with the systolic mur- 
mur conducted the left axilla one hand, and 
the base the heart and the great vessels the 
other hand. totally irregular pulse was noted. The 
pulse pressure was normal. electrocardiogram 
revealed atrial fibrillation and “balanced” pattern 
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Pulmonary artery 


Right ventricle 


Figure 1—Reproduction the pressure tracings from the pulmonary “wedge” position, the main pulmonary 
artery and the right ventricle Case The high systolic wave the pulmonary wedge tracing characteristic 


mitral insufficiency. 


the ventricular complexes suggesting hypertrophy 
both ventricles. roentgenogram showed enlarge- 
ment all the cardiac chambers. 

Cardiac catheterization (Table showed moder- 
ate severe elevation pressure the pulmonary 
wedge position, the pulmonary artery and the 
right ventricle. steep further increase pressure 
occurred upon exercise. The cardiac output was very 
low and showed insignificant increase exer- 
cise. was thought this case that the dynamic 
pattern mitral stenosis predominated such 
extent that mitral valvulotomy might reasonably 
expected relieve some the disability, and 
view the progression symptoms the surgical 
risk appeared justified. Mitral valvulotomy was per- 
formed and tight mitral stenosis and mild regurgi- 
tant jet were observed. 


The illustrative case summaries presented cite 
actual instances which cardiac catheterization 
played major role deciding whether not car- 
diac operation was advisable given patient. They 
exemplify the main problems which help can 
expected from this obvious that car- 
diac catheterization not necessary the average 
case mitral stenosis which the lesion has led 
the appearance incapacitating symptoms. The ef- 
fect mitral stenosis upon cardiodynamics well 
enough known that alteration pressures and 
flows can roughly predicted from the results 
conventional methods examination. Since cardiac 
catheterization does not directly prove disprove 
the presence mitral stenosis (the evidence not 
rely the pattern findings usually associated 
with significant degree mitral valve narrowing. 
This “hemodynamic pattern” mitral stenosis 
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TABLE 3.—Cardiac catheterization findings in Case 4 


Pulmonary wedge mm. mercury 


(mean 25) 

Pulmonary artery 58/33 mercury 
(mean 45) 

Pulmonary artery with 90/60 mm. mercury 
(mean 72) 

(mean 27) 

(index 1.2 lit/min/m’) 

Cardiac output during 2.5 liters per min. 


(index 1.3 


TABLE 4.—Hemodynamic pattern mitral stenosis 


Normal — 


mm. Liters mm. Liters 
Mer- min./ Mer- min./ 
cury m.? cury m.? 
Pulmonary wedge pressure 20-40 5-10 
Systolic 
Pulmonary artery pressure: 
1.5-2 3.1 


Effect exercise: (a) Further increase pulmonary 
artery pressure; (b) Static cardiac index. 


summarized Table The pattern course not 
specific for mitral stenosis; each the components 
occurs other forms cardiac disease. 

Pulmonary wedge pressure constitutes the most 
important diagnostic finding associated with tight 
mitral stenosis. has been shown that pressure 
reading and the shape the curves obtained from 
the pulmonary wedge position reflect closely the 
dynamic events the pulmonary veins and the 
left atrium. Thus, pulmonary wedge pressure ele- 
vated mitral stenosis, left ventricular failure 
and left sided constrictive pericarditis. Since the 
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latter two conditions can usually eliminated diag- 
nostically clinical grounds, elevation pulmo- 
nary wedge pressure constitutes not only impor- 
tant confirmatory finding mitral stenosis, but 
rough index its severity. Conversely, the absence 
elevation pulmonary wedge pressure makes the 
diagnosis significant: mitral stenosis untenable. 
The finding pulmonary hypertension with nor- 
mal pulmonary wedge pressure proves that pulmo- 
nary resistance elevated the level the pulmo- 
nary arterioles, and such circumstances clinical 
signs mitral stenosis cannot considered 
surgical importance. The effect mitral regur- 
gitation upon the pulmonary wedge pressure the 
appearance prominent systolic wave more 
than mm. mercury. severe mitral insufficiency 
the wedge pressure curve may exhibit pulse pres- 
sure over mm. mercury. The diastolic part 
the curve shows the pressure normal unless 
significant mitral stenosis also present left 
ventricular failure ensues. While the presence 
significant wave mitral great 
diagnostic importance, its absence does not rule out 
mitral regurgitation. 

Pulmonary hypertension occurs rule sig- 
nificant mitral stenosis but diagnostic 
importance because its common occurrence 
other cardiac conditions. The degree pulmonary 
hypertension, however, permits distinction between 
early cases, which moderate elevation pulmo- 
nary arterial pressure found, and advanced cases 
which severe pulmonary hypertension indicates 
secondary changes the pulmonary arterioles. The 
first form may completely reversible mitral 
while the second form only partially 
reversible. mitral stenosis pulmonary arterial 
pressure almost always rises during exercise. 

Low cardiac output with the patient rest 
found the majority cases mitral stenosis. 
Often this phenomenon occurs early the course 
the disease, when pressures are only mildly ele- 
vated. is, however, found also most forms 
cardiac failure and therefore non-specific find- 
ing. More important than the finding low resting 
output the response output exercise. car- 
diac failure the cardiac output increases exercise 
(although not much health) with the excep- 
tion some cases very severe cardiac 
ciency. rule, static cardiac output means that 
mechanically limiting factor exists within the heart 
and therefore points severe stenosis one the 
four cardiac orifices. The static cardiac output 
severe mitral stenosis reversible operation 
the mitral valve (Chart 1). 

The data obtained from the previously mentioned 
measurements during cardiac catheterization permit 
estimation the size the mitral orifice 
available formulae. However, the accuracy these 
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formulae has not been generally accepted and the 
numerical expression the size the mitral orifice 
thus computed may irrelevant once the diag- 
nosis tight mitral stenosis established and the 
indication for operation ascertained. 

Thus, the comprehensive pattern the effect 
mitral stenosis upon cardiodynamics may utilized 
doubtful cases presurgical evaluation. ex- 
emplified the three case summaries, aid obtained 
from cardiac catheterization greatest two cate- 
gories cases. The first category mild mitral 
stenosis, where the extent disability and its con- 
nection with the valve defect cannot determined 
with certainty ordinary clinical means. such 
cases normal almost normal cardiac dynamics 
make most unlikely that the patient suffers from 
the result mitral valve obstruction, and therefore 
unlikely that operation the valve would 
benefit. Conversely, the dynamic pattern signifi- 
cant mitral stenosis exists occasionally cases 
which cardiac strain and enlargement are not yet 
recognizable electrocardiographic and roentgeno- 
graphic changes. such instances mitral stenosis 
may cause incapacitating symptoms which might 
relieved operation even though clinical findings 
regards the heart are within normal limits and 
lead erroneous conclusion that symptoms are 
extracardiac. 

combined valvular lesions important 
determine whether mitral stenosis the predom- 
inant lesion and primarily responsible for the 
incapacitating symptoms, for such cases mitral 
valvulotomy can benefit. patients with com- 
bined valvular defects various findings the cath- 
eterization study may used differential diag- 
nosis. The most important feature the dynamic 
pattern mitral stenosis such cases the low 
and static cardiac output, which, the absence 
severe aortic stenosis, strongly suggests tight mitral 
stenosis, for usually mitral aortic insufficiency 
there some increase blood flow exercise. 
Elevated pulmonary arterial pressure may present 
mitral insufficiency aortic valve defects 
combined with left ventricular failure. However. 
severe pulmonary hypertension strongly indicative 
that mitral stenosis predominant. Finally, pulmo- 
nary wedge pressure may reveal the presence 
mitral insufficiency. 

Cardiac catheterization complex diagnostic 
procedure that should performed primarily 
research laboratory. Routine use the procedure 
aid preoperative diagnosis valvular heart 
disease neither indicated nor desirable. does, 
however, provide way get information, cases 
which diagnosis doubt, that cannot ob- 
tained any other means, thus permitting the pre- 
operative assessment some such cases. 


450 Sutter Street. 
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Blood Volume Cardiac Decompensation 


Determinations Use Radiochromium 


WILLIAM REILLY, M.D., FRENCH, M.D., 


LAU, M.D., SCOTT, Ph.D., and 


WILLIAM WHITE, San Francisco 


CONGESTIVE HEART FAILURE, the blood volume has 
Recently Prentice and co-workers® and Ross and co- 
tagging erythrocytes with obtained 
evidence that the blood volume during heart failure 
not always increased. 

Nylin and Hedlund® 1947 summarized the opin- 
ions various investigators regarding the efficiency 
various methods determining the volume 
blood. They concluded that the dye and carbon 
monoxide methods may result falsely high values 
because leakage dye from the vascular system 
and because carbon monoxide leaves the erythro- 
cytes and goes myoglobin. More accurate deter- 
minations blood volume probably can made 

the present study radiochromium was selected 
the tagging material for the following 
passes into the erythrocytes vitro used the 
sodium chromate form; remains the erythro- 
cytes for hours approximately the orig- 
inal concentrations, permitting unhurried and accu- 
rate measurements; emits mainly gamma rays 
which are detected efficiently 
counter; the radiation dosage the subject low 
and not dangerous. 


METHOD 


Ten milliliters heparinized blood 
drawn into sterile rubber-stoppered tube contain- 
ing microcuries sodium chromate 
high specific activity* carried 
more than 100 300 micrograms inert chro- 
mium. The sample was gently agitated shaker 
for minutes room temperature permit maxi- 
mal uptake. This was per cent the 
the erythrocytes. The uptake in- 
versely proportional the amount carrier chro- 
mium present. The excess and plasma was 
removed washing and centrifuging (1559 gravi- 

From the Radioisotope Unit and the Medical Service, Veterans 
Administration Hospital, San Francisco 21, California, and the De- 


partment of Radiology, University of California School of Medicine, 
San Francisco. 


Presented part the combined meeting the Section_on Gen- 
eral Medicine, California Medical Association, and the California 
Heart Association, Los Angeles, California, May 9-13, 1954. 

*The sodium chromate™! was obtained from either Oak Ridge 
National Laboratory or the Abbott Laboratories of North Chicago. 
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Radiochromium has these advantages for the 
measurement whole blood volume: remains 
the erythrocytes many hours; can meas- 
ured easily and accurately; the amount 
radiation from very low. 

measured the radiochromium method, 
the whole blood volume normal patients was 
determined 65.6 cc. 5.95 cc. per kilo- 
gram body weight 2.49 0.28 liters per 
square meter body surface. 

heart disease, hypervolemia was found during 
right ventricular failure but not those having 
left ventricular failure mitral stenosis alone. 


ties) the red cells three times with normal saline 
solution. The cells were resuspended approxi- 
mately the original volume adding normal saline 
solution; aliquot 0.5 ml. this cell-saline 
mixture was diluted ml. for standard, used 
for determining the number counts per ml. in- 
jected. The carefully noted volume remaining the 
cell-saline mixture was injected intravenously into 
the patient. 

subjects with normal circulation, complete 
mixing the injected material with the circulating 
blood required between and minutes but 
some patients with cardiac disease minutes was 
necessary. safe, samples ml.) were 
taken for measurement minutes after injection. 

The blood volume, which apparent and not truly 
total, was measured the sample whole blood, 
rather than the erythrocyte mass, order avoid 
the differences between the hematocrit blood from 
large vessels and the hematocrit all the blood 
the body. Although was not done, would have 
been possible compute the erythrocyte and plasma 
volumes using the hematocrit values. The for- 
mula, employing the dilation the tagged dose, 
was: 
Blood volume cc. 

Total counts per second injected 
Counts per second per cc. blood withdrawn 


The reliability the method was tested re- 
injecting each patients with second larger 


CALIFORNIA MEDICINE 


5 


GROUP 


Whole Blood Volume 


GROUP GROUP 


known conges- 
tive heart 
Diagnosis hyper- 
tensive cardiovasc. 
disease (HCVD), 
arteriosclerotic 
cardiovascular 
disease (ASCVD), 
rheumatic 


therap 
this hospita 


dis.(RHD) con- 
genital ht.dis.(CHD 


patients left 
previously |failu 
gestive failure but pts. with 
compensated orthopnea, 


left and 
right failure. 


pparent 

ure. Car 
pts. with primary 
evidence pulm. disease and 
paroxysmal noctur congestion plus right 
nal dyspnea and of: hypertrophy 
physical X-ray distension, plus two more 
evidence pulmo- liver distension, 
nary congestion rothorax large liver 

when present. edema. edema. 


ure. Cardiac 


dose one hour after the first dose. The differ- RESULTS 
ences between the two computations total volume Normal values were: 
from 0.4 per cent per cent. Total cc. body weight body 
standard 


CLINICAL TESTS 


Normal values were determined adult males, 
mostly ambulatory, who were awaiting elective sur- 
gical repair such conditions hernia, varicose 
veins and hemorrhoids. None had conditions which 
conceivably might have disturbed the volume 
blood. Fifty-six patients with cardiac disease were 
tested. They were divided into five groups (see 
Chart 1). Some patients were included one group 
one time and different group the time 
subsequent tests owing changes their status 
the interim. Group (17 patients) was made 
patients who never had had congestive heart 
failure; Group patients) those who had had 
congestive failure but were compensated state 
the time the test; Group III (12 patients) those 
with left-sided failure manifested pulmonary 
congestion; Group (25 patients) those with left 
and right ventricular failure; Group patients) 
those with primary pulmonary disease 
sided failure. 
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the patients with cardiac disease (see Chart 1), 
Group Group and Group III, the blood vol- 
umes were within the normal range; Groups 
and the majority had significantly elevated blood 
volumes. Statistical analysis showed data for Group 
were highly significant Group 
showed significant difference from normal. 
Group III volumes were significantly lower than 
normal calculated cubic centimeters per kilo- 
gram body weight (probability 0.02) 
but almost the same when calculated “dry” 
weight. Using liters blood per square meter body 
surface area, the volumes were below normal “wet” 
(probability 0.03) but not significantly lower 
“dry” (probability 0.3). Volumes Group 
and were significantly higher whether calculated 
cubic centimeters per kilogram body weight 
L./Sq.M, “wet” “dry” weight (probability 
less than 0.01). 


+"Dry weight” was the lowest weight reached after compensation 


was established. 
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DISCUSSION 


Increased blood volumes occurred the majority 
persons having signs and symptoms right ven- 
tricular failure, for example, venous engorgement, 
ascites and peripheral edema. case which 
the patient had signs and symptoms pulmonary 
congestion alone (due left ventricular failure 
mitral stenosis) was the blood volume elevated. 
However, there were five patients having the signs 
and symptoms right ventricular failure who had 
blood volumes within the range normal; when 
computed “dry” weight only one these was 
normal. The authors have explanation for this 
finding. 

Although not included with the results there were 
patients who had serial blood volume studies dur- 
ing treatment for cardiac failure. their peripheral 
edema, ascites and liver engorgement disappeared 
the blood volumes reverted toward normal values; 
the opposite was true patients who became clin- 
ically worse. was also noted that the increased vol- 
umes patients with cor pulmonale reverted the 
normal range the signs and symptoms right 
ventricular failure disappeared under therapy and 
that the total increases the blood volume these 
patients was not entirely due 
cythemia. 


The findings the present study closely approxi- 
mated those Nylin and who also found 
hypervolemia most pronounced patients with 
severe edema and slight those with pulmonary 
congestion. the present series the hypervolemia 
was roughly proportional the amount edema 
and excess body weight. Etiological factors (rheu- 
matic heart disease, arteriosclerotic heart disease, 
hypertensive cardiovascular disease, etc.) had 
apparent relation effect the blood volume 
any given patient any the groups tested. 


The chain events the evolution cardiac 
failure has been controversial subject. Probably 
the most generally accepted definition cardiac 
failure insufficient output relative the needs 
the organism. Insufficient output the left ven- 
tricle results relative state anoxia; the organs 
such the kidneys, liver and endocrine glands 
evoke reactions retain salt and water. The exact 
hemodynamics all the mechanisms not known. 
Apparently the stage cardiac failure when only 
pulmonary congestion present there hyper- 
volemia, according the results noted the present 
study, even though these patients retain salt and 
water shown diuresis and weight loss follow- 
ing cardiac therapy. pointed out, there 
may relative shift the total blood volume 
the pulmonary vascular bed without overall blood 
volume increase these patients with left ventricu- 
lar failure alone. This may explained the rela- 
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tive unequality the output the two ventricles, 
the right ventricle ejecting more blood per beat than 
the left. Clinically, this theory has some support 
that the pulmonary congestive signs and symptoms 
are relieved partially when the right ventricle fails. 
With the failure the right ventricle there the 
factor less venous blood being passed the pul- 
monary vascular bed with greater volume blood 
being pooled the greater venous circulation. The 
authors feel that this venous pooling and congestion 
probably contributes greatly the hypervolemia 
well the hepatomegaly, ascites and peripheral 
edema. recognized that there are many factors 
that enter into the problem cardiac failure and 
that this venous pooling may not the main factor 
any given patient. 

this method the whole blood volume normal 
patients was determined 65.5 cc. 5.95 


per kilogram body weight 2.49 0.28 liters 
per square meter body surface. majority 
series patients with heart disease hypervolemia 
was found during right ventricular failure but not 
those having left ventricular failure mitral 
stenosis alone. 


Forty-second Avenue and Clement Street. 
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The Changing Picture Surgery 


Pulmonary Tuberculosis 


JOHN JONES, M.D., JOSEPH ROBINSON, M.D., and 
MEYER, M.D., Los Angeles 


SEE WHAT the surgical treatment pul- 
monary tuberculosis recent years might reflect 
the general trend treatment the disease, which 
has been remarkably influenced the pertinent 
antibacterial drugs, the authors reviewed their ex- 
perience the past years the operative treat- 
ment 1,271 patients. was hoped that the study 
might also give indication the direction surgi- 
cal treatment might take the immediate future. 

The source patients operated upon remained 
relatively constant, that comparisons from year 
year are valid. the period the study, 
1,743 operations were performed upon 1,271 patients 
(Table 1). Eighty-one per cent (or 1,024) were 
patients treated private practice who were re- 
ferred from the Barlow Sanatorium from medical 
colleagues the vicinity. Nineteen per cent (or 247) 
were patients the wards two tax-supported 
hospitals. 


SEX DISTRIBUTION 


The ratio female male patients was little 
more than six four. That ratio remained fairly 
uniform over the period study (Table until the 
past year, when the proportion males increased. 
The ratio was about the same for all types opera- 
tion with the exception that among patients who had 
resection the proportion females was greater— 
about seven three. Also, the female patients who 
had resection included larger number with more 
extensive disease, that among patients requiring 
pneumonectomy, female patients outnumbered males 
three one. Conversely, the group patients 
needing the smallest amount tissue resection (that 
is, segmental resection) the ratio males females 
was one one. 


TYPE OPERATION 


the eleven years covered the study, pro- 
nounced changes took place the type operation 
performed (Table 3). 1943 there were six minor 


Presented before the Section on General Surgery at the 83rd 
Annual Session of the California Medical Association, Los Angeles, 
May 9-13, 1954. 


review the operative treatment 
1,271 patients with pulmonary tuberculosis 
11-year period, was noted that, begin- 
ning with 1947, there was great increase, 
relatively, the number cases which 
pulmonary resection was carried out. 1943, 
the first year the period study, there were 
six minor operative procedures every four 
major operations; 1953 the ratio was one 
minor nine major. This reversal reflects the 
discoveries antibiotics for conservative ther- 
apy the one hand and the advances sur- 
gical techniques for major operative treatment 
the other. 

Now that safer, resection will probably 
used more and more—including bilateral 
resection cases. the other hand, 
with specific antibiotics available, there 
tendency present treat conservatively for 
longer periods cases which, formerly, 
minor operative procedures would have been 
carried out early. 


procedures every four major operations, but 
1953 the ratio was only one minor nine major. 
Minor operations include phrenic nerve operations, 
severance pleuropulmonary adhesions, rib resec- 
tion for mixed tuberculous and pyogenic empyema 
and few miscellaneous procedures. Major opera- 
tions include the various extrapleural pneumonolytic 
procedures, pulmonary decortication, thoracoplasty 
and pulmonary resection. 


PHRENIC NERVE OPERATIONS 


the year 1943, more patients had crushing 
the phrenic nerve produce paralysis the dia- 
phragm than any other operation (Table 3). 
streptomycin and the other antibacterial drugs be- 
came available, and the use pulmonary resection 
increased, crushing the phrenic nerve was done 
fewer and fewer cases. Other operations the 
phrenic nerve, designed produce permanent dia- 
phragmatic paralysis, have been abandoned. 
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TABLE 1.—Extent operation related sex patients 


PATIENTS TABULATED OPERATIONS 
—Female— Female—— 

Procedure Male No. Pct. Total Male No. Pct. Total 
211 331 542 211 331 542 
270 459 729 454 747 1201 

*Private patients 1024 (80.7%). Public hospital patients 247 
TABLE 2.—Ratio male female patients 11-year period 
1943 1944 1945 1946 1947 1948 1949 1950 1951 1952 1953 Total 
TABLE 3.—Changing frends in use of various operations over an 11-year period 
1943 1944 1945 1946 1947 1948 1949 1950 1951 1952 1953 Total 
Minor Operations: 
Major Operations: 


INTRAPLEURAL PNEUMONOLYSIS 


Operations sever pleuropulmonary adhesions 
and thus improve the effectiveness artificial 
pneumothorax treatment were beginning increase 
1943, there was increasing acceptance the 
dictum that pneumothorax complicated adhe- 
sions should either improved the severance 
adhesions abandoned favor some other 
therapeutic procedure. Pneumonolysis and/or thora- 
coscopy operations increased steadily peak 
1948 (Table and then rapidly declined almost 
the vanishing point. This decline was not due the 
abandonment the belief that adhesions complicat- 
ing artificial pneumothorax should severed, but 
rather the abandonment, the authors’ medical 
colleagues, artificial pneumothorax treatment 
pulmonary tuberculosis. The substitution re- 
section for pneumothorax was due, large meas- 
ure, the advent the antibacterial drugs and the 
subsequent lowering the risks excisional opera- 
tions; and lesser degree was owing growing 
feeling the part both physicians and patients 
against pneumothorax and its complications. 


THORACOPLASTY 


Eleven years ago thoracoplasty had reached 
fairly stable position the treatment pulmonary 
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operation performed usually two 
three stages, and tailored the individual patient 
produce the maximum collapse the chest wall 
over the diseased area and still preserve the greatest 
possible function the undiseased lung was the 
accepted goal. The number patients upon whom 
the authors performed this operation remained re- 
markably constant over period six years from 
1943 1949 (Table 3), but 1949 the number 
patients having excisional operation exceeded for the 
first time the number having thoracoplasty, and after 
that there was rapid decline 
(These data refer thoracoplasty done thera- 
peutic measure and exclude those done for space- 
reducing reasons with excisional operation.) This 
decline occurred spite the facts that the results 
thoracoplasty were very good, and one had 
clearly demonstrated that excisional operation would 
produce any greater improvement the number 
patients rehabilitated. But thoracoplasty de- 
forming operation, even though the extent the 
deformity can kept minimum with proper 
postoperative care. Also is, for most surgeons, 
multi-stage operation. These two characteristics 
are considerable importance lessening the use 
the operation. 
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TABLE 4.—The effect of antibacterial drugs on mortality rates among patients surgically treated 


No. of operations 


antibacterial drugs—to 1947 
Short term drug therapy—1948-1951 172 
Long term drug therapy—1952-1953 158 


Mortality— 
No. Pct. 


—Late Mortality— -—Total Mortality— 
: No. 


No. Pet Pct. 

5.4 10.7 16.1 
4.1 2.3 6.4 
1.9 0.6 2.6 


TABLE 5.—Changes extent pulmonary resection 11-year period 


1945 1946 1947 1948 1949 1950 1951 1952 


TABLE 6.—Resections compared other surgical collapse procedures 


1943 1944 1945 


1946 1947 1948 1949 1950 1951 1952 1953 


EXTRAPLEURAL PNEUMONOLYSIS 


During the period the present study 
the authors have made very little use the various 
extrapleural pneumonolytic procedures that require 
the use air some other foreign body maintain 
the pulmonary collapse obtained the operation. 
The enthusiasm some quarters for the newer poly- 
ethylene and other plastic plom- 
bage material has not appreciably altered the auth- 
ors’ dislike for the use foreign bodies aid 
pulmonary collapse. 


MISCELLANEOUS OPERATIONS 


While the number cases tuberculous empy- 
ema with mixed infection has decreased over the 
past decade, surgical drainage was required part 
the treatment few cases the present series. 
Other minor procedures, such the drainage 
abscesses the wall the chest, excision tuber- 
culous sinuses, cetera, are still being done lim- 
ited numbers. 


PULMONARY RESECTION 


1943, although the authors performed pulmo- 
nary resection cases for other diseases, 
tuberculous -patients were treated—this despite 
the fact that one (J.C.J.) was co-author one 
the first publications dealing with resection 
the treatment pulmonary But during 
the next four years, even though there was high 
morbidity and mortality connected with the opera- 
increasing number resections was 
done (Table 3)—chiefly patients whom all 
other measures had failed, who had much 
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tracheobronchial disease make them very poor 
candidates for other surgical measures. But 1948 
the antibacterial drugs effective against tuberculosis 
were available and had reduced the hazards 
excisional operation bring about rapid in- 
crease the use this surgical therapeutic measure 
(Table 4). The number patients having resection 
lobes parts lobes rose particularly rapidly. 
While the authors have not shared the enthusiasm 
some investigators for the resection the very small 
residual foci remaining after long continued anti- 
bacterial treatment, there was increase, the last 
three years the period covered, the number 
patients having resection only one two seg- 
ments lobe and concomitantly decline the 
use pneumothorax (Table 5). 


DISCUSSION 


When the number patients having resection 
compared with the number having all other surgical 
procedures (Table 6), noteworthy that the rapid 
increase the number pulmonary resections and 
the accompanying decrease other surgical proce- 
dures which was apparent between 1947 and 1951, 
both leveled off 1952 and 1953. would appear 
that the transition from the thoracoplasty-pneumo- 
thorax era the pulmonary resection era has been 
completed and that some predictions may haz- 
arded regarding the operative treatment pulmo- 
nary tuberculosis the immediate future. 

There will doubt continue few patients 
who, for one reason another, will not suitable 
candidates for pulmonary resection, and whom 
phrenic nerve crush, thoracoplasty the extra- 
pleural pneumonolysis procedures with without 
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plombage, will done, either preparation for, 
preference to, resection. Likewise, for many 
years there will continue certain number 
“salvage” patients whom resection will the 
only effective treatment. this category may 
included patients with residual pulmonary suppura- 
tive disease resulting from tuberculous bronchitis, 
patients whom collapse therapy has failed effect 
cure, patients with disease previously controlled 
but again become active, and patients with such 
extensive pulmonary destruction that other meas- 
ure will effective. 

There will increasing use bilateral resection, 
resection combined with some other surgical 
measure treating some these patients. 
this respect, pulmonary cardiopulmonary func- 
tion studies made before and the interval between 
multiple procedures will great help selecting 
patients suitable for surgical intervention and 
determining the type and amount operation 
done. And there will certain number patients 
who will continue have tubercle bacilli the 
sputum and/or x-ray evidence cavitary disease 
after long-term antibacterial drug therapy, and for 
whom excisional operation unquestionably indi- 
cated. The future treatment small, residual ca- 
seous, caseofibrotic upper lobe bronchiectatic dis- 
ease. however, quite uncertain. Undoubtedly there 
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tendency present away from the resection 
such small lesions, and toward ever longer drug 
therapy. But whether that trend will continue will 
reversed will depend upon many things. great 
importance will the results careful, long term 
follow-up studies both the excisional and the non- 
excisional groups patients. 

present would appear that the wisest course 
follow study each patient, rather than 
apply his case categorical list indications for 
resection. Each patient should have the benefit 
careful appraisal team composed 
pathologist and surgeon before decision reached 
regarding recommendation for 

1136 West Sixth 


REFERENCES 


Bailey, P.: Lung resection for pulmonary tubercu- 
losis, Thor. Surg., 15:328, Aug. 1947. 

Dolley, S., and Jones, C.: Lobectomy and pneu- 
monectomy pulmonary tuberculosis, Thor. 
351-370, April 1939. 

Overholt, H., al.: Pulmonary resection the 
treatment tuberculosis, Thor. Surg., 16:384, Dec. 1946. 

Sweet, H.: Lobectomy and pneumonectomy the 
treatment pulmonary tuberculosis, Thor. Surg., 16: 
373, Dec. 1946, 

Woods, M., and Buente, L.: Extraperiosteal lucite 
ball plombage, Trans. N.T.A., 49th ann. meet., 1953, 208. 


CALIFORNIA MEDICINE 


} 
y 


Office Treatment Ambulatory Schizophrenics 


SCHIZOPHRENIA appears one the major 
medical problems facing physicians the United 
States. Psychotherapy schizophrenic persons has 
increased considerably the past ten fifteen 
years, and since treatment this kind has proven 
valuable hospital settings, increasing attempts are 
being made carry out psychotherapy for schizo- 
phrenic patients who are not hospitalized. has 
come recognized that many cases severe 
regressive phenomena can prevented psychotic 
persons they can kept out the hospital. 
Especially patient can work and manifest some 
semblance social living, his self-esteem 
stered. There not unimportant financial aspect 
well. 

Probably facet psychiatric practice demands 
more therapist, terms ability and patience, 
than treatment schizophrenic persons office, 
for lacks the support colleagues and staff that 
has mental hospital; bears heavy respon- 
sibility for patient who may be, may become, 
danger himself and others; and, last but not 
least, must withstand the anxious interference 
relatives and occasionally the community. Espe- 
cially regard acting out, hostility, and unutter- 
able demands the patient, the therapist’s inscruta- 
bility may undergo severe trial. Small wonder, then, 
that many psychiatrists regard the whole procedure 
psychotherapy with ambulatory schizophrenic 
patients unlikely business, and all too readily 
become discouraged. Perhaps discouragement can 
forfended, however, consideration and discussion 
some important practical matters that, left un- 
attended, may result subsequent difficulty. 

The first and foremost such matter the thera- 
pist’s awareness whether not really wishes 
undertake treatment given patient. one 
has the opportunity supervise the therapy 
schizophrenics others, may discover that occa- 
sionally the venture begun with unnoticed reluc- 
tance the part the therapist. There may be, for 
instance, evidence peculiar rigidity and the need 
hold fast set schedule that cherishes the psy- 
chiatrist’s time. there may coldness during 
unasked for phone calls the patient and need 
make overly clear the patient that his “demands 
will not met here.” 

Presented before the Section on Psychiatry and Neurology at the 


83rd Annual Session of the California Medical Association, Los An- 
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There are many advantages treating schiz- 
ophrenic patients outside hospital setting, 
can managed. These advantages include 
the lesser pecuniary cost the family and pa- 
tient and the maintenance the patient's self- 
esteem his continued the community, 
particularly can kept some sort 
occupation. There also tendency for 
schizophrenic persons increase their loss 
contact with reality if, hospital, they are 
taken care and not expected assume any 
responsibility for themselves. 

The office treatment schizophrenic per- 
son entails special problems not only therapy 
but dealing with relatives and the commun- 
ity. felt that attention these matters 
results the successful social restoration 
patients who formerly would have been thought 
too ill remain outside hospital setting. 

Although this among the most demanding 
work psychiatrist can engage in, the rewards 
are great. 


Perhaps under pressure from the patient’s family 
from colleagues, and with eye the prestige 
value “handling anything that comes along,” the 
therapist may begin treatment when secretly 
reluctant so. The important thing treatment 
schizophrenic patients the office that the 
psychiatrist must able enter into agreement 
with himself whereby recognizes there will 
unusual and unscheduled demands his time and 
patience, and disposed pay the price. essen- 
tial that the psychiatrist feel all arrangements, in- 
cluding the financial ones, are his satisfaction 
before undertakes treatment. 

The therapist’s evaluation the patient’s difficul- 
ties will naturally play part his decision 
whether undertake treatment not. However, 
evaluation “how sick the patient is,” “ego 
strength” and such matters highly speculative, 
especially light the present-day diagnostic 
scheme. The estimate perhaps much matter 
experience and empathy for the patient any- 
thing else. Sometimes psychological tests may 
helpful. illustrative example occurred the case 
40-year-old man who was referred intern- 
ist having problem adjustment. The patient 
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had had position that required good deal for- 
eign travel, and apparently had symptoms 
result “settling down.” was well dressed, in- 
telligent and prepossessing; and although an- 
swered questions readily, somehow did not seem 
adequately communicative. After three inter- 
views, there was question about the extent the 
patient’s difficulties and Rorschach test was done. 
revealed rather well controlled psychogram, 
but the content seemed indicate that the patient 
was psychotic with crumbling control. the next 
interview, more alert and active approach disclosed 
that the patient felt there was microphone hidden 
the room and had decided its exact location. 


Once has been decided the patient psychotic 
and that psychotherapy should begun, number 
practical decisions arise. 

The frequency interviews requires careful 
thought. the patient one who felt require 
strong support, might decided see him three 
more times week the start. Such frequency 
may also curb harmful “acting out” and lessen sui- 
cidal risk. However, also invitation for the 
patient become overdependent the therapist, 
and such involvement may require years straighten 
out. the therapist prepared intensive long- 
term psychotherapy, the involvement may 
harm; not, may invite disastrous outcome 
the frequency interviews cut after initial sup- 
portive period. For example, one patient was greatly 
concerned about the cost treatment. Since she was 
being interviewed three times week she was asked 
she would feel less preoccupied with finances 
she cut down twice week. This apparently sim- 
ple, obvious suggestion brought about week 
extremely psychotic behavior. another occasion 
she had come for extra appointment and had 
been agreed that she would skip the next regular 
meeting. The night before the meeting that she was 
miss, she had extremely frightening dream 
which she saw herself among group extremely 
sick patients mental hospital and all them 
were being treated the psychiatrist except herself. 
She felt utterly lost and alone, and was quite de- 
pressed for two days. 

general desirable for less experienced 
therapists see patients once perhaps twice 
and therapy begun along more ambitious 
lines, necessary that the psychiatrist expect 
maintain the pace for some while. Naturally, the 
patient’s financial resources have determined 
before any decision frequency can made. 

Another practical matter is: Who else should 
concerned the treatment? Some patients are best 
dealt with another physician serves admin- 
The other physician not only someone 
the patient can turn when the therapist absent, 
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but can handle medication, deal with questions refer- 
able the patient’s job family, and serve some- 
one the patient can use let the therapist know 
indirectly how things are going. 

Then, the family: Should they brought 
into the treatment, used for history-taking purposes, 
given instructions behavior toward the patient, 
and kept courant with what goes psycho- 
therapy? This again matter worthy thought. 
the patient seems able get along himself, 
and especially not financially dependent 
his family, may expeditious enforce the idea 
that this his treatment and his alone. these 
circumstances the patient may feel free respond 
the psychiatrist’s confidence him, and not 
involve the therapisi the hatred toward the family. 
the other hand, the success the treatment 
will depend the family’s humor, simply logi- 
cal become exponent tact and diplomacy. 
Should the possibility exist getting family mem- 
ber talk things over with another therapist, 
should seized with There another 
point here that often overlooked. The patient’s 
illness has certain utility far the interrelation- 
ships within his particular family are concerned. 
starts get well, all sorts surprising events 
may occur those nearest and dearest him. If, 
for example, the therapist has reason believe that 
psychotic husband integrated intense 
mutually hostile and dependent relationship his 
wife, provision must made for disruptive changes 
her the patient improves. Occasionally, the 
psychiatrist must insist that the patient cannot under- 
take treatment unless the other person who sig- 
nificant relationship with the patient also under- 
going therapy. Failure may, extreme 
cases, lead suicide, psychosis severe psycho- 
somatic disorders arising the spouse relative. 

consideration concerns how 
treatment should commence. One might take 
exhaustive history, let the patient “free associate,” 
attempt discover the precipitating causes 
the present difficulty. Here again, the principle 
flexibility must apply. There seems little point 
questioning the patient about his childhood the 
present-day world falling ruins about him. 
history useful can obtained with mini- 
mum inconvenience and anxiety, but perhaps too 
often therapist feels need get something into 
the record that will protect him and will serve 
source data for letter the referring physician. 
Many psychotic persons will state that retrospect 
they recognize that they inadvertently stated the 
central problem their illness the first few inter- 
views. other words well commence 
listening and asking simple questions that clarify 
the patient’s present difficulties living. this can 
done against background knowledge his 
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past, the listening and questioning may more 
meaningful. 

useful frame reference guide the thera- 
pist’s activity the realization that the patient has 
missed certain valuable experiences the growing- 
period and has lacked, therefore, the opportunity 
consensually validate these experiences. does 
not know the relief and joy that can occur the chum 
relationship finding out that the chum has had 
similar experiences. Certain these “lacks” cannot 
mentioned the psychiatrist either because they 
are not apparent the patient hiatuses his 
maturation because feels foolish about them 
and unique. Therefore the psychiatrist may have 
guess the basis his own experience and 
knowledge the culture which live order 
fill the blanks for the patient. For example, 
patient was walking downtown and was whistled 
young woman who passed car. had 
quite striking reaction the experience and 
walked back around the block see she was 
possibly picking him only find 
that she had disappeared. The patient spoke his 
frustration and uneasiness relation the incident 
and then there was rather uncomfortable pause. 
The psychiatrist mentioned that would not un- 
usual for masturbatory ideas occur following such 
exciting but frustrating incident; and the patient, 
very relieved, expressed agreement—and amazement 
that his feeling were means unique. Interven- 
tion this kind more than simply emotional sub- 
port because also aids the patient’s maturation. 
did not have chance discuss masturbation with 
his peers during his early adolescence. 

There another possible aid for the therapist 
understanding experiences the patient relating; 
namely, hearing what said terms actual 
present-day experience and not initially projec- 
tion. This not say that past experience not 
coloring the present, nor that the patient not 
reliving old story that has gotten himself 
into the present situation because the past, but 
say that one’s approach can unacceptable 
the patient the reality the present-day situation 
not taken into account. Thus young schizophrenic 
man was relating his concern and feeling respon- 
sibility toward girl was dating. The therapist, 
rather than jumping what knew true— 
namely, that the patient had tendency feel over- 
whelmingly. responsible for women way 
integrating with them—asked what way the girl 
might making the patient feel responsible. The 
patient confessed that the girl had suicidal pre- 
occupation and had pledged him silence about it, 
but that bearing the responsibility made him uneasy. 
broke into real grin following the discussion 
and expressed gratitude that was not treated 
were simply putting ideas into situation 


which they did not belong. described experi- 
ence that had happened several occasions when 
was hospitalized: psychiatrist would urge him 
talk, but then point out how unreal what 
said was. 

also useful therapy the therapist will 
make practice discussing dependence before 
hostility. The patient mentioned the preceding 
paragraph had serious problem because his 
passive resistance school work. Rather than taking 
simply “spite reaction,” the therapist in- 
quired into the patient’s earliest school experiences. 
After some hours work, was established that 
the original reluctance toward school was related 
fear that his mother was going leave when 
she sent him school and that she would not 
there when got back. When was school there 
was such horrible preoccupation with what might 
going home that became impossible for 
him keep with his fellows even though was 
quite bright. The helplessness was part controlled 
seeing himself spiteful, that is, powerful 
some way. 

Many the difficulties and technical problems 
mentioned were encountered female patient 
who had been schizophrenic for year before 
psychotherapy was undertaken. Just before she was 
observed the author, she had fled from another 
city great distance away under the impelling delu- 
sion that her life was danger there. She was not 
hospitalized because she had three children and 
was considered great importance her that she 
somehow continue care for them. She had been 
all her life, and scullery work and caring 
for the children were avocation well 
turally prescribed behavior. addition, she had 
relatives the area who would undertake some 
the responsibility for looking after her. Psychother- 
apy was begun frequency three times week, 
and was felt that strong rapport were estab- 
lished with her might possible attack rather 
directly some the processes responsible for her 
extreme guilt and suicidal urges, and the same 
time increase, even slightly, the satisfactions 
her daily living. The delusions, hallucinations and 
other evidences psychotic thinking were rarely 
dealt with, was felt that change her 
living would result the minimizing the need 
psychotic. The exception the above was that 
evidence “craziness” relation the person 
the therapist was dealt with firmly, often sarcas- 
tically and, occasion, histrionically. 

One the sources support that was deliberately 
exploited was the need the children for her. They 
were easy crew, themselves, but her mastery 
even simple practical problems day day 
living aided her Lilliputian self-esteem. When, for 
example, some after therapy had begun, she 
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announced that she was shipping the children off 
their father, since she was such terrible mother, 
was possible for the therapist intervene with 
the fervent comment: really like fix the 
so-and-so, wouldn’t you?” Time does not permit fur- 
ther disclosure events this case. Suffice say 
that the patient was type the author once would 
not have considered treatable outside 
setting. 
The Palo Alto Clinic. 


Discussion NORMAN BRILL, M.D., Los Angeles 


Dr. Jackson has touched extremely impor- 
tant subject. The treatment schizophrenics with 
psychotherapy outside hospital setting rela- 
tively new development medical practice. was 
not too long ago that hospitalization was routine 
and treatment little more than custodial care. Pri- 
marily the increased understanding the 
psychodynamics involved the development 
schizophrenic reaction that has made possible the 
treatment such patients outpatient basis. 
Bizarre behavior and delusions 
are longer looked upon being just “peculiar” 
but important clues indications what has 
been going the patient’s unconscious. 

Dr. Jackson has quite properly 
fact that severe regressive phenomena can avoided 
through the use treatment without hospitalization 
especially where hospitalization involves merely 
goal socialization the patient without the de- 
velopment any real insight into the nature and 
causes his disorder. This reference severity 
disorder points the need any discussion the 
treatment schizophrenia specific about the 
kind patient one has mind. There must 
some who, listening Dr. Jackson’s paper, won- 
dered were referring severely disturbed, 
noisy, hallucinated and often dangerous patients 
the relatively non-disturbed patient 
havior not too bizarre, who perhaps somewhat 
confused deluded but who some extent able 
get along outside hospital and some instances 
even able work. interest that some the 
early patients whom Freud treated the early days 
psychoanalysis would present standards 
called psychotic yet those days were classified 
suffering from neuroses. Dr. Jackson touched the 
need evaluate the patient’s difficulties before 
undertaking treatment him; but insure against 
any misunderstanding clinical description suit- 
able types patients would helpful. With some 
schizophrenics who are not too sick, outpatient treat- 
ment may undertaken without the prospect 
having unusual and unscheduled 
made the therapist. The schizophrenic who 
sufficiently well motivated seek continuing treat- 
ment usually has enough ego functioning permit 
the interpretation his oral strivings lieu 
having them satisfied the therapist. 
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Dr. Jackson very properly points out that the 
therapist’s evaluation the patient’s difficulties nec- 
essarily plays part his deciding about under- 
taking outpatient treatment. properly emphasizes 
that the ability the therapist make such exam- 
inations matter experience and understanding. 

Dr. Jackson indicates that psychological tests may 
helpful determining patient’s suitability for 
outpatient treatment. experience this has been 
the exception rather than the rule. The experienced 
therapist one who ordinarily can evaluate the 
degree illness from the initial interviews. have 
seen instances which results Rorschach test 
were reported psychologist being indicative 
process when clinically the patient 
was not schizophrenic. important understand 
that the projective test reveals information about 
what going the patient underneath the sur- 
face with ordinary defenses not operating. may 
reveal great deal underlying psychopathology 
which the patient able keep under control—a 
fact which important itself and not mini- 
mized. 

with any other kind patient, treating 
schizophrenic, necessary define clearly. the 
goal treatment. Once decision has been made 
supportive versus insight-producing therapy, the 
matter frequency visits easily decided upon. 
also serves avoid changes scheduling visits 
which frequently result from shifting unclear 

unfortunate that there the problem 
finances. Cutting visits down because the patient 
cannot afford many visits leaves the psychiatrist 
open criticism the public well the medical 
profession. should possible look into the 
patient’s financial situation early the treatment 
situation that this may considered from the 
start outlining the goal treatment. The thera- 
pist should prepared reduce his fee the pa- 
tient cannot afford come often treatment 
demands just readily offers cut down 
the number visits. 


Dr. Jackson has suggested that the therapist col- 
laborate with another physician who serves 
administrator. would wonder about the nature 
this other physician and the extent his training 
and understanding. some psychiatric hospitals 
therapeutic functions are separated from administra- 
tive. For example, Chestnut Lodge 
Maryland, each patient has ward physician who 
takes care such matters passes, assignment 
rooms, and other things which relate the hos- 
pital. therapist assigned addition. makes 
administrative decisions and merely deals with 
the patient and his emotional reactions. both 
instances Chestnut Lodge the physician psy- 
chiatrist, and wonder Dr. Jackson had mind 
that “the other physician” who would serve ad- 
ministrator psychiatrist too. 

The problem the family the patient which 
Dr. Jackson has stressed important one. Fre- 
quently possible for the patient himself, rather 


CALIFORNIA MEDICINE 


{ 


than the physician, induce member the fam- 
ily obtain treatment. can come about helping 
the patient objective about his family, see 
that they have emotional problems too, like himself. 
Once the patient sees this, himself likely 
insist that the member the family most con- 
cerned with also get help. Usually the patient has 
been expecting his family fulfill some impossible 
phantasy and been repeatedly disappointed, hurt and 
angry. When learns that cannot expect any- 
thing different likely take different tack. 
Experienced therapists, Dr. Jackson has pointed 
out, realize the extent which two people may 
adjust each other through disturbed relationships 
and how change one through therapy will pro- 
duce serious reverberations the other. Many times 
the second member the family will become upset 
and consult the patient’s therapist, and this 
point that the therapist can often suggest psychiatric 
help. 

realize that the schizophrenic angry and hostile 
and varying degrees has withdrawn into narcis- 
sistic shell—into unreal world fantasy avoid 
being hurt and disappointed. The schizophrenic re- 
action defense. Because the patient has 
missed the. ordinary experiences that others usually 
have, Dr. Jackson pointed out. Another aspect 
ment the feeling guilt that accompanies the 
patient’s hostility. Also borne mind that 
the give-and-take experiences which the average 
individual encounters the process growing up, 
nourish and enlarge the ego. This something that 


the schizophrenic has not had enough either 
because his own early withdrawal because 
repeated frustrations his early attempts give 
and take. 

would certainly subscribe Dr. Jackson’s em- 
phasis the need deal first with upsetting reality 
situations; and was particularly impressed, from 
the examples which gave, his intuitive ability 
sense the presence such situations his 
patients. With regard the point discussing de- 
pendence before hostility, would suggest the follow- 
ing: Usually they together. dependence 
pointed out before hostility, may interpreted 
criticism. experience has been helpful 
recognize the hostility first and its relationship the 
patient’s dependent needs, which then can turn 
related the underlying fear which perpetu- 
ates it. 

the extent that one encourages patients seek 
greater satisfactions daily living and also tries 
bring about environmental changes for the patient, 
one playing the role parent. Positive attach- 
ments which may develop cannot then totally 
explained transference, nor can the negative feel- 
ings which inevitably develop later on. The patient 
who has been carefully induced into giving 
psychotic reaction, not infrequently will regress all 
the way result some unexpected frustration 
the hands the therapist which interpreted 
the patient rejection. Like small child, the pa- 
tient projects his own hostility onto the therapist, 
and the resolution this basic problem that 
perhaps the most difficult task achieve treating 
such patients. 
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Use Radioactive Chromic Phosphate 


Pleural Effusions 


THERE ARE FEW CONDITIONS resulting from neoplas- 
tic processes that cause much discomfort the 
patient the formation pleural effusions and 
ascites. Often the treatment malignant disease, 
the relief pain and discomfort the best that can 
achieved. Any new material method that helps 

Radioactive chromic phosphate new material 
that used control effusions and ascites the 
same fashion radioactive colloidal gold. The 
results with chromic phosphate are comparable 
those with gold. The chromic phosphate has some 
advantages over gold, and few disadvantages. 

Radioactive gold for the control ascites was 
first used Muller, who reported his first work 
with 1949.7 had first used radioactive iso- 
tope for this purpose 1945. that time em- 
ployed (cyclotron prepared 

1953, Seaman, Sherman and re- 
viewed the several reports that had appeared then 
and found that favorable results varied from per 
cent per cent cases malignant effusion 
which radioactive gold was used. their own series, 
per cent the patients treated had some measure 
palliation. evident from these figures that the 
gold has value agent for palliation. 

Since most (90 per cent) the ionizing radiation 
from due the beta particles emitted, the 
gamma component only complicates the safety fac- 
tors. The dosage scale for gold runs from 100 
millicuries instilled into the pleural space, and 
200 millicuries into the peritoneal cavity, one 
administration. The equipment used for instillation 
shown Figure The equipment and protection 
required, although not too complex difficult, be- 
comes much simpler when radioactive chromic phos- 
phate employed (Figure 2). 

The dosage range for chromic phosphate runs 
between and millicuries for pleural effusions and 
between and millicuries for ascites. 

The radioactivity consists effective 
beta particle 0.98 microvolts which has maxi- 
mum range 3.8 mm. and half path* approxi- 


From the Department of Radiology, City of Hope Medical Center, 
Duarte, California. 
_ Presented before the Section on Radiology at the 83rd Annual Ses- 
woe of the California Medical Association, Los Angeles, May 9-13, 
954. 
*Half the distance that a beta particle would penetrate in tissue 
before loss of all its energy. 
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Radioactive chromic phosphate was chosen 
place radioactive gold for control 
pleural effusions and ascites. 

The chromic phosphate has gamma radia- 
tion complicate the health physics. Its 14.3 
day contrast that 2.69 days 
gold makes possible the use much smailer 
total dosages. There were untoward results 
the use this material. The results the 
series here reported upon compare favorably 
with those reported for 


mately 0.4 mm. tissue, plus gamma ray 0.41 
microvolts. After the injection, the patient becomes 
source radiation. has been calculated that 
when 100 millicuries placed peritoneal cavity, 
there emitted from the patient milliroentgens 
per hour distance five feet. necessary, 
keep such patient least six feet from 
other patients order stay within the maximum 
permissible daily radiation exposure; and nurse, 
for example, may within two feet the patient 
for more than minutes each 

The ionizing effect radioactive chromic phos- 
phate due the beta rays which have 
maximum energy 1.712 million electron volts. The 
energies the beta rays average approximately 
600,000 electron volts, but energies high 
000 electron volts have been reported. animal tis- 
sues, the beta ray has average penetration 
mm. with maximum mm. reported. The 
properties and methods preparation for the 
radioactive chromic phosphate are given herewith: 

(a) Average particle size microns, with 
range 0.5 microns. 

(b) The chromic phosphate prepared con- 
tain 1.0 millicuries per ml. sterile and pyrogen- 
free saline solution. The preparation contains ap- 
proximately 3.5 mg. inert chromic phosphate (or 
0.77 mg. per millicurie radioactive phos- 
phorus. Administration millicuries there- 
fore also associated with the injection mg. 
CrPO,, less than 0.5 mg. CrPO, per kilogram 
body weight. toxic effects have ever been 
reported for the inactive chemical and the author 
would estimate the safety index excess 
100. The method preparation follows: 
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PLUNGER ASSEMBLY 


SCALE REFLECTOR 


THUMB SCREW FOR REMOVING 
PLASTIC END 


SYRINGE SHIELD 
J 
REMOVABLE ENO 
OF SYRINGE SHIELD 
ACTIVE END 


PLUNGER END 


Figure used for instillation 


Figure 2.—Equipment needed for injection radioac- 
tive chromic phosphate. The receptacle lower left 
lead-lined glass bottle into which the bottle chromic 
phosphate placed. 


the colloidal suspension radioactive chromic phos- 
amount chromic nitrate radioactive phosphorus 
containing phosphoric acid carrier. The solution 
evaporated-to dryness and heated 550° Pyro- 
gen-free saline solution and pyrex glass beads are 
added and the preparation sterilized. The particles 
are reduced size shaking for hours 
and the material 

(c) Amorphous chromic phosphate insoluble 
and appears biochemically inert. therefore 
remains situ, except for mechanical transport. 
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TABLE 1.—Proportion dose eliminated urine and 
feces, reported Neukomm and 


Number of days 


after injection 


urine and feces 


0.36 
0.11 
0.05 
0.04 


The evidence date indicates that such relocation 
takes place minor degree only, even with par- 
ticles less than one micron.* 

The biological fate the radioactive chromic 
phosphate has not been determined all its phases. 

Neukomm and noted that when intra- 
tumoral injections this material were used the 
treatment spontaneous mammary cancer rats, 
part the was eliminated the urine and feces 
the proportions shown Table 

was assumed then that radioactive chromic 
phosphate, being insoluble and possessing only 
beta component, could used treat serous effu- 
sions the same manner radioactive gold. Since 
the chromic phosphate had gamma component, 
the need protect personnel and patients from 
gamma radiation would obviated and handling 
the material and health physics would simplified. 

the present series cases, quantitative de- 
terminations uptake the reticuloendothelial sys- 
tem were done. Nor were excretion studies carried 
out. However, untoward effects undesirable 
systemic effects were noted from the instillation 
much millicuries radioactive chromic phos- 
phate. The authors not have proof that the mate- 
rial remains situ, but the observations certainly 
suggest that does, and that the ionizing effect 
spent where the material comes into immediate con- 
tact with tumor cells fluid and exposed sur- 

The technique employed for injection radio- 
active chromic phosphate into the pleural space 
follows: 

Thoracentesis done and much the free 
drawn. The suction apparatus then detached from 
the needle and all equipment and drapes are removed 
from the field. The bottle containing the radioactive 
material thoroughly shaken obtain uniform 
distribution the particles. The bottle contains mul- 
tiple small glass beads facilitate this. The rubber 
stopper cleaned with alcohol and the material 
aspirated into cc. syringe. The syringe de- 
tached from the aspirating needle and inserted into 
thoracentesis needle and injection made into the 
free pleural space. Then the needle and syringe are 
withdrawn. The area covered with 4x4 
gauze pad and fastened with adhesive tape. The 
needle, barrel and plunger are separated and 
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wrapped gauze and placed bag marked “con- 
taminated.” All contaminated linens are placed 
bags and marked, are the rubber gloves worn 
the physician throughout the procedure. The 
physician’s hands are monitored for evidence 
contamination. activity present the hands, 
they are thoroughly and repeatedly washed de- 
tergent solution. All contaminated equipment and 
linen are removed the “hot” laboratory where 
syringes and gloves are washed and then stored with 
the linens until the radioactive contamination has 
been spent and monitoring proves them “cold.” This 
requires six eight weeks, after which they may 
returned general use. Disposable materials are 
stored large can kept isolated area until 
sufficient time has elapsed for radioactive decay; 
then they may burned. 

The technique for instillation the material into 
the abdominal cavity essentially similar that 
used for the chest, except that some cases the 
and instilled through polyethylene tubing with 
outside dimension 0.47 mm. The end the tub- 
ing, which perforated, inserted into the peri- 
toneal cavity through No. needle. Approximately 
inches the perforated end passed into the 
abdomen. hoped this means obtain better 
distribution the radioactive material and pre- 
vent pocketing. 

From the foregoing evident that the chromic 
phosphate simpler use than The danger 
personnel and patients lessened the absence 
gamma component and the smaller dosage 
requirements. 

The means whereby the formation fluid sup- 
pressed probably explained the work Goldie 
and They proved that intracavitary in- 
jections radioactive gold have lethal effect free 
floating cells sarcoma (S-37 and S-180). And the 
group the Oak Ridge Institute for Nuclear 
noted that the presence gold serous cavities 
resulted the disappearance tumor cells from the 
fluid. 

the City Hope, cases pleural effusion 
and cases ascites were treated. 


The work was started November 1952 and 
continuing. the cases pleural effusion 
were due primary pulmonary neoplasms and eight 
were due metastasis from primary lesions located 
outside the chest. Four these were primary breast 
cancer, one testicular neoplasm, one kidney tumor, 
one rectal carcinoma and one ovarian carcinoma 
with both pleural effusion and ascites. 

The results the cases pleural effusion are 
shown Table 


The seven cases which the treatment was 
tive included one which there was both pleural 
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TABLE 2.—Pleural effusions—Results of treatment 


Total number patients 


NOK 


Failures..... 


TABLE 3.—Ascites—Results of treatment 


Total number patients 


Free fluid— 


effusion and ascites from ovarian carcinoma. The 
ascites was controlled for period ten months 
two instillations chromic phosphate 
curies each given two months apart. Also included 
was one patient who had had pneumonectomy one 
week before instillation millicuries radio- 
active chromic phosphate into the chest. Large 
mediastinal nodes were present and effusion de- 
veloped. Two weeks after the material was placed 
the chest, bronchopleural fistula developed. The 
health physics complications arising therefrom were 

the cases ascites treated, the cause the 
condition was ovarian carcinoma nine cases, and 
one case each primary breast carcinoma, car- 
cinoma the head the pancreas and carcinomato- 
sis unknown origin. The results treatment are 


shown Table 


REPORTS TYPICAL CASES 


Following are brief reports typical cases: 


man years age had thoracotomy 
November 24, 1953. One thousand cubic centi- 
meters clear yellow fluid was present and large 
hilar nodes were noted. cm. mass was present 
the lingula the left lung, which was adherent 
the pericardium. specimen was taken from the 
mass and the tissue removed was anaplastic epider- 
moid carcinoma. the lesion was felt in- 
operable the chest was closed. November 30, 
1953, millicuries radioactive chromic phosphate 
was placed the left side the chest. About 300 
cc. fluid was present the time. The patient re- 
mained comfortable and free fluid until early 
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February 1954. was readmitted February 12, 
1954, Eight hundred cubic centimeters clear fluid 
was aspirated from the left side the chest and 
millicuries radioactive chromic phosphate was 
placed the left pleural space. Fluid did not form 
thereafter. 


the breast removed November 1951. Novem- 
ber 1952, left pleural effusion developed. Tumor cells 
were found the effused fluid. December 
1952, millicuries radioactive chromic phosphate 
was placed the left chest cavity. The patient re- 
mained comfortable until July 1953, when fluid re- 
accumulated. She was then lost follow-up and 
was learned that she died January 16, 1954. 


woman years age had laparotomy 
March 1950 and bilateral ovarian carcinoma with 
peritoneal implants was observed. Postoperative 
radiation was administered. February 1952 as- 
cites developed, for which millicuries radio- 
active chromic phosphate was instilled into the peri- 
toneal cavity. This was repeated February 1953 
for recurrence. The patient remained free ascites 
until she died December 1953. November 1953, 
pleural effusion developed, for which millicuries 
radioactive chromic phosphate was placed the 
chest. Fluid recurred the chest before the patient 
died. 

9884 Santa Monica Blvd., Beverly Hills. 
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Recent Advances Retrolental Fibroplasia 


THE SUBJECT RETROLENTAL FIBROPLASIA has gone 
through many stages confusion since was first 
described 1942. The work 
lar did much clarify the picture. result 
their work new classification based 
understanding the disease can presented. The 
following classification was proposed the Joint 
Committee Retrolental This classi- 
fication comprises two main divisions: (1) the acute 
and (2) the cicatricial phase, the phase which 
there further active progression and which 
scarring the predominant feature. turn each 
these divisions subdivided into five categories. 


Stages Retrolental Fibroplasia the 
Active Phase: 

Stace and tortuosity retinal 
vessels. Hemorrhages may may not present. 
Early neovascularization especially the extreme 
periphery the visible fundus may present. 

plus neovascularization and 
some peripheral retinal clouding. Hemorrhages are 
usually present. Vitreous clouding may may not 
present. Spontaneous regression may occur. 

the periphery the fundus. Spontaneous regression 
unlikely. 

Stace circumferential ret- 
inal detachment. Elevation the retina over large 
area, but still with some retina position. 


V.—Complete retinal detachment. 


Grades Retrolental Fibroplasia the 
Cicatricial Phase: 


GRADE mass opaque tissue periph- 
ery the fundus without visible retinal detachment. 
The fundus may haye pale appearance. The blood 
vessels may attenuated. 


periphery the fundus with some localized retinal 
detachment. The disc distorted traction toward 
the side the tissue, which usually temporally. 
Cases ending Grade have useful vision. 


From the Division Ophthalmology, University California 
School of Medicine. 

This study was made possible by funds from the Clara Heller 
donation. 

Presented before the Section on Eye, Ear, Nose and Throat at the 


83rd Annual Session of the California Medical Association, Los An- 
geles, May 9-13, 1954. 
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MARGARET HENRY, M.D., San Francisco 


Retrolental fibroplasia the most common 
cause preschool blindness. Changes identi- 
cal retrolental fibroplasia humans have 
been produced animals exposing them 
high oxygen concentration. 

Oxygen should ordered for premature 
infants careful and precise manner. Con- 
centrations over per cent should 
avoided whenever possible. Withdrawal air 
should gradual process. 


periphery incorporating retinal fold which extends 
the disc. Visual acuity varies from 5/200 20/50. 


tissue covering part 
pupillary area. Small area attached retina may 
still visible only red reflex over sector 
the fundus may seen. 


GRADE V.—Retrolental tissue covering entire 
area. fundus reflex present. 


clinical and experimental fields, 
searchers persevere attempting determine the 
cause retrolental fibroplasia and seek adequate 
measures for preventing it. However, remains one 
the most challenging problems ophthalmology 
today. Seventy per cent the blindness 500 pre- 
school children California owing retrolental 
fibroplasia. The fact that per cent per 
cent regression occurs spontaneously 
makes evaluation treatment especially difficult. 
Recent research still implicates retinal anoxia owing 
excessive oxygen other causes the most 
probable etiological factor. 

early 1949, Kinsey and showed 
that there might significant correlation between 
retrolental fibroplasia and the giving oxygen. 

Two years later, Australia published 
article advancing the theory that retrolental fibro- 
plasia might due the toxic effect excessive 
oxygen. Her investigation covered the years 1948, 
1949, 1950, and the results published deal with 181 
surviving premature infants who birth weighed 
from pound ounces pounds ounces. There 
were cases retrolental fibroplasia. Campbell 
noted that 123 infants given high-oxygen therapy 
cases 123 (oxygen given prophylactically 
well for cyanosis) 18.7 per cent had retro- 
lental whereas the moderate-oxygen 
group the incidence was four cases infants 
per cent). 
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Other investigators various parts the world 
carried like experiments and reported similar 
results. also Australia, wrote paper 
supporting Campbell’s observations. 

Crosse and Birmingham, England, also 
expressed the opinion that the real source this 
disease lies the more widespread and prolonged 
use high concentration oxygen the early 
life premature infants low birth weight—4 
pounds less. support this theory they traced 
the history and course England. 

careful statistical study Patz, Hoeck and 
tember 1952 also pointed high oxygen tension 
cause retrolental fibroplasia. The study was done 
Gallinger Municipal Hospital and all babies weigh- 
ing under 3.5 pounds were placed one two 
groups the nursery. 

Group comprised babies maintained high 
oxygen (65 per cent per cent) for four seven 
weeks. Group included those who received lower 
oxygen (under per cent) concentrations. The 
nursery routine was otherwise identical. The results 
the study cases are shown Table 

Goldman and Tobler® considered high 
longed oxygen concentration important factors 
retrolental fibroplasia. said that the disease 
directly related hyperoxia rather than any 
secondary anoxia induced oxygen withdrawal. 

Perhaps one has made more comprehensive 
study this mysterious disease than 
who came out with the thesis that anoxia plays 
major role causing and who strongly empha- 
sized rapid withdrawal from high oxygen concen- 
tration very important causative factor. first 
published preliminary report his findings 
December 1951. later cited the fol- 
lowing preventive measures: 


Premature infants weighing over pounds and 
showing sign anoxia are not placed oxygen. 
The fundi the eyes are carefully watched and 
signs anoxia retinopathy develop, the babies are 
placed incubators relatively low concentration 
oxygen (40 per cent). 

Premature infants weighing under pounds are 
placed oxygen atmosphere about per 
cent lower possible. signs progression ap- 
pear, they are returned oxygen concentration 
per cent. 

From his ‘observations, deduced the 
theory “relative hypoxia” the etiological factor 
for retrolental fibroplasia and offered the term 
hypoxic retinopathy preferable retrolental fibro- 
plasia. 

The work Ingalls, Tedeschi, and Halpern® gave 
support the theory anoxia causative 
they observed that anoxia pregnant mouse 
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TABLE 1.—Relation of retrolental fibroplasia to degree of 
oxygen concentration used for premature infants” 


Oxygen levels High Low 


Retrolental fibroplasia stages: 
Per cent with 53.5 16.2 


capable producing malformations the eye 
the offspring. 

Bedrossian, Carmichael and who reported 
clinical studies and further observations made 
the Philadelphia General Hospital, stressed the point 
that many apparently conflicting observations are 
only variants similar processes and not contra- 
dictory all. They concluded: “Retinopathy 
prematurity anoxic disease rather than 
oxygen-toxic one. Although the excessive use oxy- 
gen supplements predisposes the disease, 
usually the rapid withdrawal these supplements 
that precipitates the appearance retinal changes.” 

Investigators are also weighing carefully the 
effects high electrolyte diet with repeated blood 
transfusions and considering the possibility 
correlation between them and retrolental fibroplasia. 
Hepner and gave especial attention this 
phase the subject and concluded that these two 
factors (high electrolyte diet and blood 
transfusions) may overload the capacity for physio- 
logical adjustment small premature infants and 
lead retrolental fibroplasia. Bedrossian 
workers expressed the belief that blood transfusions 
have little effect the disease. 

important recent contribution the produc- 
tion retrolental fibroplasia experimentally, re- 
ported from various medical centers. 

November 1952, Gyllensten and 
exposed newborn mice oxygen intermittently. 
Litters full term newborn mice with their mothers 
were protected from oxygen poisoning withdraw- 
ing them from this high concentration after 
hours and leaving them normal atmosphere for 
hours; then returning them again the oxygen. 
This intermittent exposure oxygen was continued 
for from one three weeks, after which micro- 
scopic examination was made. mice treated, 
about one-third had definite pathological changes. 
The most consistent findings were hemorrhages, ret- 
inal folding and formation vascular, cellular 
and fibrous tissue the vitreous body. 

and co-workers produced retrolental fibro- 
plasia numerous experimental animals—newborn 
rats, mice, kittens and puppies—by exposing them 
per cent oxygen concentrations. patho- 
logical specimens they observed changes identical 
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those the early stages retrolental fibroplasia 
that is, early endothelial prolifera- 
tion the nerve fiber layer the retina and the 
later changes retrolental fibroplasia. 

has been found that newborn kittens are the 
best laboratory animals for these experiments. 
cats the retinal vessels begin develop from the 
vascular budding process between the 
35th and 45th day intrauterine life; but the blood 
vessels not reach the periphery the retina until 
three weeks after birth. humans the retinal blood 
vessels are fully developed birth. Therefore, 
kittens the situation ideal for experimental stud- 
ies because the degree retinal vascularization 
the first three weeks the kitten’s life very similar 
the retinal vascular development premature 
infants. 

Ashton! and co-workers placed newborn kittens 
and mother cats per cent oxygen for six 
seven days and observed that high concentration 
oxygen (60 per cent) caused vascular oblit- 
eration the retinal blood vesseis the develop- 
ing retina the kittens. When the animals were 
transferred air, abnormal vascular proliferation 
and retinal detachment, much like the conditions 
observed fibroplasia, occurred. 

Since November 1950 every premature infant 
weighing under 2,500 grams born the University 
California Hospital, San Francisco, examined 
with special regard the question retrolental 
fibroplasia. Pertinent data are given Table 

The total 165 premature infants born the 
University California Hospital since November 
1950 small that important statistical evalua- 
tion can made. However, interest note 
that all premature infants whom retrolental fibro- 
plasia developed were kept under high oxygen con- 
centration and that since this concentration has been 
lowered the percentage has dropped. Actually there 
has not been case retrolental fibroplasia since 
April 28, 1953, but very few small babies have been 
born the hospital that time. Since November 
1953 only one premature baby weighing under 
1,590 gm. was born the University California 
Hospital. Since January 1954 premature babies have 
received less than per cent oxygen concentration 
the hospital, and the record being carefully 
recorded every eight hours Beckman analyzer. 

The solution retrolental fibroplasia requires 
close cooperation between obstetrician, pediatrician 
and ophthalmologist. Accurate records should 
kept all and the uniform data correlated. 

single institution has data enough cases 
give reliable statistical information. Therefore, 
cooperative clinical study retrolental fibroplasia 
must made. was recognition this fact that 
led organization for cooperative study na- 
tional basis. The first factor tested this 
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TABLE 2.—Data on 165 premature infants relative to problem 
of retrolental fibropiasia 


1950-1951 1951-1952 1952-1953 
Infants with birth weight un- 


der 2500 gm. (totalnumber) 
Active phase: 

Cicatricial phase: 


*One baby had one eye Grade III. 
+One baby had one eye Grade I. 
tOne eye Stage I. 

§Grade I. One eye regressed. 


———_———Period 
1950-1951 1951-1952 1952-1953 
Infants with birth weight un- 


der 2041 gm. (total 

Period 


1950-1951 1951-1952 1952-1953 
Infants with birth weight un- 


der 1590 gm. (total number) 


————Period. 
1950-1951 1951-1952 1952-1953 
Infants with birth weight un- 


der 1370 gm. (total number) 


Babies that developed retrolental fibroplasia 
Weight 


Birth date Case No. Sex Grams Pounds Ounces 
April 28, 1340 15% 
* Twins. 
+Twin. 


nationwide research program was the role 
oxygen etiologic factor. Results are not yet 
forthcoming. 

the meantime the California State Department 
Public Health, with Dr. Maumenee, Jr., 
chairman, has undertaken cooperative clinical 
study retrolental fibroplasia, the plan being 
examine all premature infants under 1,500 grams, 
certain designated hospitals, keeping careful obstet- 


CALIFORNIA MEDICINE 


7 


| 
| 


rical, pediatric and ophthalmological records. These 
reports will then sent the Department Public 
Health where statistician will compile the results. 
The purpose this plan observe and record 
everything that happens the infants, hope that 
the analyses these data will give clues the cause 
retrolental fibroplasia. Such plans, national and 
state, carefully carried out, should aid materially 
not only evaluating the effects different oxygen 
concentrations but also searching for possible 
correlation between oxygen and some other con- 
tributing factor factors basic processes yet 
unknown. While there generalized aversion 
filling out forms, would seem that the importance 
complying with the request the State Depart- 
ment Public Health cannot overemphasized. 
only the cooperation everyone this matter 
that essential data can obtained. 

Meanwhile, there are two main considerations that 
should kept mind. 

First and most important, high oxygen concentra- 
tions appear injurious and this probably the 
main cause retrolental fibroplasia. 

Second, the withdrawal tiny premature infants 
from the concentration oxygen normal air 
should gradual process. 

light present knowledge would seem that 
certain procedures are indicated the care pre- 
mature infants: (1) Oxygen should ordered 
very careful and precise manner, the order being 
written terms concentration rather than liter 
flow rate. (2) Whenever possible oxygen concentra- 
tions over per cent should avoided. (3) 
order that this concentration accurately meas- 
ured, oxygen analyzer should provided 
standard equipment for every premature nursery 
with nursery personnel trained the use the 
analyzer and with standing orders that samplings 
taken every eight hours. 

384 Post Street. 
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Parkinsonism 


Early Results Occlusion the Anterior Choroidal Artery 


ROBERT RAND, M.D., EUGENE STERN, M.D., and 
JOSEPH ORR, M.D., Los Angeles 


1817 Dr. optimistically stated, 
“There appears sufficient reason for hoping 
that some remedial process may ere long discov- 
ered which, least, the progress the disease 
may stopped.” And yet 137 years later ob- 
vious that this status has not been achieved either 
medical surgical means. Sir Victor 
introduced the first surgical procedure for Parkin- 
sonism 1890 and published his final studies 
1909. The cortical excision the motor area and 
subsequent modifications the operation have for 
the most part been unsatisfactory because the 
resultant spastic hemiplegia hemiparesis follow- 
ing section removal some part the so-called 
“pyramidal system.” 

April 1953 reported dramatic amelio- 
ration Parkinsonism ligation the anterior 
choroidal artery two severely advanced cases. 
The following brief report six cases, 
described “striking alleviation Parkinsonian 
tremor and added that “the procedure has 
been invariably followed disappearance most 
the rigidity and cogwheelism from the contra- 
lateral Hemiplegia hemianesthesia 
did not 


brief review the blood supply the anterior 
choroidal artery, outlined 1936, 
The artery, which has been called the “pallidohippo- 
campocapsular supplies some the areas 
affected pathologically Parkinson’s disease 
idiopathic, arteriosclerotic, postencephalitic type. 
general the following areas the brain are irri- 
gated: (1) the globus pallidus, (2) the ventral part 
the posterior limb and the retrolenticular portion 
the internal capsule, (3) the middle third the 
basis pedunculi and superficial adjacent portions 
the dorsal thalamus and subthalamus, (4) the hippo- 
campal formation and surrounding structures, (5) 
portions the optic tract and lateral geniculate 

From the General Medical and Surgical Hospital, Veterans Admin- 
istration Center, Los Angeles, and the Division of Neurosurgery, De- 


partment of Surgery, University of California Medical Center at Los 
Angeles, California. 
Presented before the Section on Psychiatry and Neurology at the 


83rd Annual Session of the California Medical Association, Los Ange- 
les, May 9-13, 1954. 
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Occlusion the anterior choroidal artery 
was carried out four cases for relief 
Parkinsonism. Results were disappointing but 
there was temporary cessation tremor 
three cases and sustained alleviation rigidity 
two cases. 

The causes these changes following oper- 
ation are unknown. 


body and (6) the choroid plexus the lateral ven- 
tricle. 

The present communication preliminary re- 
port experience with four cases which surgical 
occlusion the anterior choroidal artery was done. 
The operative procedure was performed bilaterally 
one case and unilaterally three. There were 
immediate postoperative fatalities. One patient, how- 
ever, died tuberculous pneumonia six weeks post- 
operatively. The operative technique was similar 
all instances. Temporal craniotomy was performed 
opposite the affected side body. After the 
temporal lobe was elevated intradurally 
interpeduncular cistern was opened, the anterior 
choroidal artery was identified arising 
internal carotid artery above the posterior com- 
municating artery. Silver clips were placed upon the 
anterior choroidal artery just distal its origin. 
addition, the arteries were except 
the first case. 


REPORTS CASES 


handed man with postencephalitic Parkinson’s syn- 
drome years’ duration, demonstrated pre- 
operative neurological examinations. There were 
severe alternating tremors the upper extremities, 
generalized rigidity, cogwheel phenomena and other 
signs advanced Parkinsonism. The patient was 
unable walk and barely able stand with support. 
After occlusion the right anterior choroidal artery 
November 24, 1953, discernible change the 
neurologic picture occurred except with regard 
symptoms paralysis agitans. 

During the first three postoperative 
tremor the left was periodically absent and, when 
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present, was strikingly reduced compared that 
the right. The tremor the left hand gradually re- 
turned its preoperative magnitude, although 
times would totally absent. The alternating 
tremor the right hand continued unchanged post- 
The rigidity, cogwheel phenomena, pos- 
ture, drooling, and other associated symptoms appar- 
ently were not influenced the surgical procedure. 
The tremor was severe bilaterally during the two 
weeks terminal illness, except for brief periods 
when decreased the left side. The patient died 
tuberculous pneumonia. 


Upon postmortem examination was noted that 
the silver clip mechanically occluding the right an- 
terior choroidal artery was place. The only gross 
change noted apparently due the procedure was 
some cerebral swelling, particularly the region 
the pallidum; addition there was small area 
contusion over the inferior surface the right tem- 
poral lobe probably due operative exposure. There 
was other gross softening cerebral tissue. The 
substantia nigra showed bilateral symmetrical de- 
generation which apparently was result the 
disease process 


46-year-old right-handed man with post- 
encephalitic Parkinson’s syndrome years’ du- 
ration had advanced generalized severe muscular 
rigidity major problem. addition had mild 
tremor the lower extremities and some tremor 
the upper extremities. The patient could barely walk. 
Occlusion the right anterior choroidal artery was 
performed November 30, 1953, followed 
sion the left anterior choroidal artery January 
12, 1954. The status the patient the time this 
report was written, some two months after the sec- 
ond operation, was somewhat worse than was pre- 
operatively, but was gaining strength. The final 
visual fields showed defect although 
mained constricted. The progression Parkinson- 
ism may have been somewhat accelerated the 
stress from operation. There was essential overall 
improvement any symptoms. The rigidity the 
left upper extremity apparently caused further flex- 
ion attitude the elbow, wrist, and fingers. 


The patient, 60-year-old right-handed 
man, had had unilateral idiopathic Parkinson’s syn- 
drome for nine years. walked with hemiparetic 
attitude, striking the ball the right foot, which 
was inverted and flexed. The weakness the right 
extremities was mild, being most pronounced dis- 
tally the fingers and toes. The gripping 
the right hand was pounds; the left, 
The movements the right hand and 
were moderately stiff. There was moderate cog- 
wheelism and rigidity the right upper extremity 
and mild cogwheelism and rigidity the right lower 
extremity. The alternating tremor was moderately 
severe and limited the right hand and arm. dis- 
appeared during volitional action and sleep. There 
were other significant findings except for slight 
central weakness the right side the face, and 
glove and stocking type hypesthesia and hypalge- 
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sia and some decrease vibration sense the right. 
Following occlusion the left anterior choroidal 
artery Feb. 1954, essential change occurred 
the tremor but remarkable and, thus far, lasting 
disappearance rigidity and cogwheel phenomena 
resulted. The patient walked with improved gait, 
longer striking the ball the right foot; and 
was able evert and dorsiflex the foot with greater 
ease. The gripping pressure the right hand in- 
creased pounds; was pounds for the left. 
The strength the muscle groups the right ex- 
tremity was greatly improved. Postoperatively 
moderate degree anomia developed; but the 
time this report was steadily disappearing. 


44-year-old right-handed man had uni- 
lateral Parkinsonism years’ duration mani- 
fested mainly alternating tremor rest confined 
the right extremities with mild cogwheelism 
the same side. addition, there was evidence 
‘mild pyramidal tract involvement the right ex- 
tremities. The left anterior choroidal artery was 
occluded April 1954, and, although for the 
first hours postoperatively the tremor ‘completely 
disappeared, gradually returned within week 
almost its preoperative intensity and remained so. 


DISCUSSION 


The operative results these four cases were 
disappointing. However, there can little doubt 
that acute occlusion the anterior choroidal artery 
resulted immediate, although temporary, cessation 
tremor Cases and Although rigidity was 
relatively unaffected Case continued alleviation 
believed that craniotomy per did not influ- 
ence these changes the Parkinsonian syndrome 
these patients. The explanation for the changes 
tremor and rigidity unknown but probably re- 
lated ischemia and hypoxia the globus pallidus, 
resulting functional loss its afferent and efferent 
systems. Pathologic studies Case which are not 
yet complete, may substantiate this thesis. 


University of California Medical Center, Los Angeles 24. 
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Discussion AIDAN RANEY, M.D., Los Angeles 


The authors are congratulated for this care- 
ful and detailed work occlusion the anterior 
choroidal artery. only such contributions 
that new operative procedure such this can 
evaluated. 


have done this operation one case. The 
patient, man, age 59, was subject tremor and 
rigidity the right upper extremity which had 
begun ten years previously. was operated upon 
nine months ago and has been free from the tremor 
and rigidity since then. The procedure resulted 
what gross tests indicate incomplete homony- 
mous hemianopia, although perimetric studies show 
complete homonymous hemianopia. are 
little surprised that the patient very well pleased 
despite the visual defect. interesting note that 
Case the foregoing report the patient re- 
garded the results quite satisfactory because 
relief from the rigidity and weakness although the 
tremor persisted. 


Our case and the second case the foregoing 
report, both showing postoperative visual field de- 
fect, demonstrate that even though there collateral 
circulation, not always adequate maintain 
sufficient irrigation for regions the brain not 
intended deprived blood supply the 
occlusion. This raises the question variation 
the vascular pattern diminished collateral circu- 
lation. One reluctant carry out angiography 
older patients and such critical procedure occlu- 
sion the anterior choroidal artery far more 
hazardous than angiography. 
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Failure obtain uniform results from the opera- 
tion indicate there variation the specific patho- 
logic changes Parkinsonism, there variation 
the vascular pattern and anastomoses. com- 
mon knowledge that the configuration the circle 
Willis very often does not conform what 
regard the normal pattern. Similarly, one may 
reasonably expect variation the anterior choroidal 
artery. Case the foregoing report was noted 
that this artery was much smaller than the other 
three cases. One must assume that that patient had 
either accessory anterior choroidal artery that 
the areas usually supplied the anterior choroidal 
artery were that case supplied branches from 
other arteries. This variability the vascular pat- 
tern not only makes for failure the procedure 
control the rigidity and involuntary movements 
Parkinsonism, but also allows unintended important 
neurologic deficit result those cases inade- 
quate collateral circulation instances which 
the anterior choroidal artery irrigates more than 
the usual amount tissue. 

These experiences serve warning that occlu- 
sion the anterior choroidal artery not proce- 
dure that can offered without reservation pa- 
tients with Parkinsonism. would most unfortu- 
nate patients with this distressing condition would 
gain the belief that means simple operation 
they could obtain relief. should emphasized 
that the operation most certainly major surgical 
procedure, with the possibility serious dis- 
astrous complications, and that even these com- 
plications are avoided, the procedure does not guar- 
antee relief from Parkinsonism. 
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Strained Meat Formulas Allergic Diseases 


Infants and Children 


ALBERT ROWE, JR., M.D., and ALBERT ROWE, M.D., Oakland 


ANIMAL MEAT JUICE was first used one the 
authors for the study and control pos- 
sible definite allergic sensitivity animal milk. 
Because the low protein content the juice that 
was used (approximately 5.5 per cent) liquefied 
meat containing per cent protein was re- 
quested various meat Liquefied meat 
incorporated formula containing approximately 
the protein, carbohydrate, fat and mineral content 
cow’s milk proved valuable study sensitiv- 
ity animal milk infants and The value 
this formula was confirmed Glaser? 1943 
and again The formula, which was slightly 
modified and improved easily pre- 
pared home hospital diet kitchens. place 
commercially strained meats, meat liquefied 
blender home may used, suggested 
Stuart.'* This meat-base formula recently 
come commercially 

base formulas enriched with calcium, phosphorus, 
carbohydrates and vitamins are nutritionally equal 
mother’s and cow’s milk. Such formulas offer 
definite advantages over milk substitutes based 
soy proteins that meat proteins are superior 
those vegetable origin which must fed ap- 
preciably larger quantities for normal growth, devel- 
opment and maintenance. Infants accept such for- 
mulas well. The incidence diarrhea and indiges- 
tion, which rather high when soy bean formulas 
are used, relatively low with meat formulas. Fewer 
patients are sensitive meat than legumes. The 
meat-base formula diluted indicated the age 
the patient and other factors, cow’s milk, 
infant feeding. Other foods may added consid- 
eration the age and nutritional requirements 
the patient, with heed given the same time the 
possibility sensitivity the added food. Although 
skin testing with foods fallible, large reactions 
the puncture method, which most desirable in- 
fants and young children, make the inclusion such 
reacting foods the diet undesirable until the ab- 
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*In 1941 Clapp and Company supplied the material and since 
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Strained meat formulas containing approxi- 
mately the protein, carbohydrate, fat and min- 
eral content cow's milk have proven valuable 
the study animal milk allergy 
and children. 

Strained meat formulas have been given 
over one hundred infants and children with 
bronchial asthma, eczema and gastrointestinal 
allergic disease. There were instances 
weight loss anemia. Clinical improvement 
was evident most cases. 


sence clinical allergy thereto has been established 
ingestion tests. 

Meat-base formulas (see Table 1), modified ac- 
cording special needs, may fed older chil- 
dren and adults unable chew, swallow digest 
ordinary meat when tube feeding necessary. 
Strained meats alone may used place minced 
ground meats late infancy and childhood. 
Being precooked, sterile and low fat, they may 
fed such combined with pureed vegetables, 
cooked potato tapioca thick mixture 
thinned with pureed beef lamb broth soup, 
salted taste. 


THERAPEUTIC AND DIAGNOSTIC USE 


Food allergy should studied possible cause 
colic and feeding difficulties, other gastrointesti- 
nal symptoms, dermatitis, eczema, hives, suspected 
nasal allergy, croup, recurrent “colds,” bronchitis, 
bronchial asthma, unexplained fever, anorexia, nerv- 
ousness and irritability, so-called allergic toxemia 
and fatigue, and other less common manifestations 
allergy. the authors’ practice, the initial diet for 
infants utilizes soy bean milk when sensitivity 
animal milk suspected indicated history 
skin testing the puncture scratch method. 
When soy bean milk not tolerated sensitivity 
demonstrated, meat-base formulas are em- 
ployed. the degree sensitivity milk high, 
the lamb formula otherwise the meat- 
base formula containing beef, either made home 
commercially prepared, used routinely. The 
choice between sesame soy oil and potato starch 
flour tapioca flour depends the dietary history 
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TABLE 1.—Substitute formula for cow's milk containing 
strained meats. 


We. grams Measure 
Strained lamb, 15.6% protein, 
Strained beef, 17.7% protein, 

Sesame oil soy oil 
Potato starch flour, 83% 

Tapioca flour, 88% Thsp. 
Water make volume 


Total for 1,000 Carbohydrates, gm.; calcium, 1.24 
gm.; protein, gm.; fat, gm.; phosphorus, 0.31 gm.; 
iron, 0.005 gm. Calories: 692. 

All measurements are level, using standard measuring 
cups and spoons. Heat water boiling top double 
boiler. Add sugar, salt, and calcium carbonate. Mix the 
potato starch tapioca flour paste 1/3 cup cold 
water and stir into the boiling water. Cook for minutes, 
stirring occasionally prevent lumping. necessary add 
water allow for evaporation. Add the strained meat and 
oil, mix thoroughly, and reheat. 


and previous diet trial. The decision use bottle 
cup feeding depends the infant’s child’s feed- 
ing habits. The commercially available canned meat- 
base formula usually diluted with equal parts 
boiled water, evaporated milk. 


Because the vitamin and riboflavin content 
meat-base formulas not equal that cow’s 
milk, preparation containing adequate amounts 
these and other complex vitamins prescribed. 
Such vitamin preparations should synthetic until 
tolerance fish proteins assured. 

infants, the need for solid food arises, the 
authors customarily feed additional strained and 
later minced meats such, and potato and tapioca 
cereal substitutes are added advised the 
authors’ cereal-free elimination diet for infants. 
This insures the continued feeding relatively non- 
allergenic foods. Cereal grains, pureed vegetables 
and fruits, and later other foods may added ac- 
cording tolerance and need advised. 

critically ill allergic infants and children, 
well adults, these strained meat formulas are use- 
ful for short periods tube feedings. Extra meat, 
sugar, and oil may added increase caloric 
intake. 


PROPHYLACTIC USE 


The meat-base formulas have proven valu- 
able addition rotating diets employed for pur- 
poses prophylaxis allergic disease caused 
sensitivity foods. They may fed alternately with 
soy bean milk effort avert sensitization from 
the overfeeding single foods. When high degree 
sensitivity soy bean milk animal milk exists 
parents siblings, the lamb-base formula used 
exclusively over period several months after 
weaning. However, there large reaction punc- 
ture test with lamb and reaction beef pork, 
the latter meats would preferred, especially if, 
upon the feeding lamb, symptoms sensitivity 
develop. 

Over one hundred infants and children who had 
eczema, bronchial asthma and gastrointestinal aller- 
gic disease have been given strained meat formulas 
for periods exceeding three months. instance 
was weight loss observed. Routine examinations 
the blood revealed resultant anemia. rise 
hemoglobin content was noted most patients. 
Clinical improvement was evident most cases. 


2940 Summit Street. 
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Relation Trauma Disease 


Aspects Correlation Cases Involving Compensation 


COMMON MEDICAL that the lay 
public usually overemphasizes the role trauma 
causative factor occupational diseases. the 
other hand, some physicians are too much inclined 
give trauma short shrift etiological considera- 
tion. Further study the problem needed because 
the continuing extension compensation laws 
cover more and more problems disease relation 
the occupation the patient. More knowledge 
needed because the growing social and legal im- 
plication such relationship. admitted that 
many areas the subject the available knowledge 
incomplete; but very complete many others. 
Some variance opinion probably justified, but 
too much the difference opinion the present 
time due unfamiliarity with the subject. Physi- 
cians industry are constantly confronted with 
problems that stem from practitioner’s 
inadequate attempts ascertain the true facts 
case. 

single injury (nonrecurrent trauma) may fall 
into one five different categories its relation- 
ship disease, such relationship exists. These 
relationships are: (1) direct; (2) temporarily aggra- 
vating; (3) accelerating; (4) precipitating symp- 
toms latent preexistent process; (5) bringing 
the patient’s attention previously unrecognized 
condition. Except the direct classification pro- 
ducing disease, trauma represents secondary, non- 
specific and inconstant factor. Conversely, must 
recognized that preexistence disease may also lead 
trauma, the instance syncope resulting 
injury. 

can stated further that, with regard their 
relationship trauma, diseases may classified 
into three groups, follows: (1) diseases directly 
due trauma, such fractures, wounds and infec- 
tions; (2) diseases that are never due single in- 
jury, such measles arteriosclerosis; (3) diseases 
usually without trauma, but which some- 
times trauma may causative factor. with 
regard diseases this group that controversies 
most often arise. Examples diseases this group 
are Charcot joint, renal abscess, exophthalmic goiter 
and the arthritides. Each case this classification 


Chairman's address: Presented before the Section on Industrial 
Medicine and Surgery at the 83rd Annual Session of the California 
Medical Association, Los Angeles, May 9-13, 1954. 


PACKARD THURBER, JR., M.D., Los Angeles 


cases disease possibly etiologically re- 
lated industrial trauma and therefore rais- 
ing questions compensation, attention should 
given the very outset factors that 
might help supply the answers these ques- 
tions. 

such circumstances helpful the first 
physician examine the patient after the onset 
disease attempts to: 

Determine whether the disease has been 
accelerated injury proceeding the 
usual rate; 

Establish the stage the disease; 

Estimate the time onset; 

4.Make differential diagnosis (in many 
cases) between diseases idiopathic origin 
and unaffected trauma and diseases directly 
due trauma. 


must studied its own merits and light the 
facts pertinent that given case. some instances, 
repeated observation various physicians that 
there clinical evidence given disease following 
trauma certain kind sufficient classify the 
condition, even though usually the disease one that 
usually develops without injury precursor. 
some diseases experimental evidence indicating 
relationship trauma the disease question 
carries great weight; but negative results experi- 
mental evidence not necessarily preclude deci- 
sion that, given case, trauma caused disease. 
When carefully done, statistical studies may have 
definite classifying value. Pathological examination, 
which would course supply data that ultimately 
would provide better basis for evaluation cases 
the future, unfortunately not carried out often 
enough. 

Should physician feel that given case belongs 
the third the three classifications defined above. 
should try arrive decision what part 
trauma may have played causative factor. 
this, the following points should considered: 

The condition the patient, both physical and 
mental, before injury. 

The type, severity and site the injury. The 
importance physician’s making early records, 
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including all facts available, cannot too strongly 
stressed. 


The immediate effects the injury, both sub- 
jective and objective. Once again, these findings 
detail can immense value later date. Too 
often medical record simply states only that there 
was “contusion the back,” with description 
the actual objective findings the specific location. 

quent progress notes, covering the symptoms the 
patient between the time injury and the onset 
given disease process, carry great weight. 


The latent period the disease. This refers 
the lapse time between the date injury and the 
appearance the disease. 


The accurate diagnosis the disease—includ- 
ing the site onset, the nature onset, and the 
subsequent course. 


Records preemployment examinations and 
periodic physical examinations can consider- 
able value such determinations. However, these 
examinations were poorly done the results poorly 
recorded, the records may entirely misleading 
instead helpful. 

Early adequate records covering the severity, site 
and type injury and the immediate symptoms and 
signs are utmost importance. general, may 
said that disease results from trauma, symp- 
toms some kind are usually present more less 
constantly from the date injury the appearance 
the disease. the patient does not follow the 
convalescent sequence expected following 
injury, the continuing symptoms may warn that 
some other condition will soon appear. 

the time between injury and disease. the 
latent period may have some resemblance the time 
between exposure and development the infectious 
diseases. course variable with the disease in- 
volved, but represents the time necessary for trauma 
institute the disease and the pathological process 
Once diagnosis the disease made, often 
obvious that the time too short, too long, for 
there have been any relationship given injury. 
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Between these two extremes there is, unfortunately, 
considerable leeway certain cases, due present 
inadequate knowledge this respect. The question 
whether injury accelerated already pre- 
existent disease must considered the light 
the normal course that disease. diseases 
which the process normally becomes steadily worse, 
the fact that injury occurred intercurrently 
means indication that the trauma was causa- 
tive factor. 

must not forgotten that psychic well 
physical trauma may factor production 
disease. The diagnosis should not limited sim- 
ply giving the disease process name; attempt 
should made to: 

Determine whether the disease has been accel- 
erated injury proceeding the usual rate. 

Establish the stage evolution the disease. 

Estimate the time onset. 


Make differential diagnosis (in many cases) 
between diseases idiopathic origin and unaffected 
trauma opposed those directly due 
trauma. 

should emphasized that the physician should 
consider only what relationship the conditions 
brought about injury given case may bear 
whatever disease present and possibly attributable 
the injury. Although medicine admittedly not 
exact science, the physician should consider the 
facts that are available and give his best opinion 
without equivocation. should not swayed 
consideration what effect his conclusions might 
have upon others, such the patient, the insurance 
carrier and legal representatives. His conclusions 
should not become deformed consideration 
possible economic social consequences, for such 
matters probably belong the field social policy 
and the law. The need for better knowledge this 
field evident the continually expanding social 
pattern and changing legal decisions; and the 
edge can obtained only continued efforts 
physicians meeting these problems properly evalu- 
ate and analyze the factors involved, and pass 
the knowledge other physicians. 
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CASE REPORTS 


Botulism Treated with Tracheotomy and Respirator 


Familial Periodic Paralysis 


Meningococcus Meningitis 


Botulism Treated with Tracheotomy 
and Respirator 


WALTER T. SUMI, M.D., Los Angeles 


37-YEAR-OLD WHITE WOMAN was well until June 
24, 1953, when she began have double vision. The 
following day her tongue seemed “thick” and she 
had some difficulty talking. She also had slight 
drooping the eyelids, seemed talk through her 
nose, noticed increased salivation and had difficulty 
swallowing solid foods. physician diagnosed 
myasthenia gravis and prescribed Prostigmine (neo- 
stigmine) tablets but the patient received benefit 
from the treatment. Weakness the neck and the 
legs began June 28. There was fever, headache, 
the neck back, and respiratory 
distress any time. June the patient choked 
piece meat, and the physician who was treat- 
ing her referred her the Communicable Disease 
Unit the Los Angeles County General Hospital 
suspicion poliomyelitis. 

The patient was well developed. well nourished 
and appeared acute distress. The tem- 
perature was F., the pulse rate per minute 
and respirations per minute. The skin was clear 
and evidence recent trauma the head was 
noted. The pupils were round, regular and equal, 
and reacted well light. The extraocular movements 
were normal, and drooping the eyelids was 
noted. The ears, nose and throat were normal. The 
gag reflex was intact, and there was pooling 
secretions the hypopharynx. The neck was supple, 
but there was pronounced weakness the neck 
muscles, and “head drop” was present. The chest was 
symmetrical with good respiratory movements. The 
lungs and the heart were normal. The abdomen was 
soft and organs masses were palpated. The 
deep tendon reflexes were present and equal, but all 
the superficial reflexes were absent. The Kernig, 
Brudzinski and Babinski signs were absent. There 
was pronounced weakness the neck muscles, dia- 
phragm, deltoid muscles and the hip flexors. 


The hemoglobin content the blood was gm. 
per 100 cc. and leukocytes numbered 6,400 per cu. 


Resident Physician, Pediatrics, Communicable Disease Unit, Los 
Angeles County General Hospital, service of A. G. Bower, M.D. 


mm. with per cent polymorphonuclear cells. 
abnormalities were observed the cerebrospinal 
fluid and there was increase pressure. (In sub- 
sequent examinations the blood the serum potas- 
sium content was 3.9 4.6 millequivalents per liter.) 

The diagnosis admission 
poliomyelitis with myasthenia gravis ruled out. 

The day after admission the patient remained 
afebrile and continued have pronounced difficulty 
swallowing liquids well solids. There was 
slight pooling secretions the hypopharynx and 
the gag reflex seemed diminished. Prostigmine, 2.5 
mg., given intramuscularly and there was sub- 
jec tive improvement temporarily, the patient 
ing increased ability swallow and less weakness 
the neck; but the pooling persisted. 

consulting neurologist made the diagnosis 
myasthenia gravis and advised regimen Ten- 
silon (edophronium chloride) Prostigmine and 
atropine every four hours. The patient had little 
any response these drugs and seemed gradu- 
ally deteriorating. July because excessive 
accumulation mucus and diminution vital 
pacity 650 tracheotomy was performed. 
the following day there was improvement the 
respiratory status spite almost continuous 
suctioning through the tracheotomy tube. The pa- 
tient steadily became more and more and 
was decided place her respirator. She ac- 
commodated well and was immediately more com- 
fortable. the patient was unable swallow, nutri- 
tion was maintained nasogastric tube feedings. 

July attending physician elicited his- 
tory contact with home-canned product, and his 
impression was botulism. The patient apparently 
opened can huckleberry juice and tasted it, two 
days before the onset symptoms. Because tasted 
bad she promptly discarded the remainder the 
contents the can. Botulinus toxin was eventu- 
ally demonstrated another specimen this home- 
canned huckleberry juice the state and city health 
departments. 

The patient improved slowly and gradually re- 
gained the ability swallow. After about one month 
the patient was taken out the respirator for 
short interval each day. After days the respira- 
tor she was finally able remain out for hours 
her own. The tracheotomy tube was removed two 
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days later. However, she continued bring thick, 
tenacious mucus with some difficulty because 
weakened cough. August 23, she became febrile 
and dyspneic and upon physical examination dull- 
ness percussion and diminished breath sounds 
were noted the right lower lung field, and den- 
sity the lower two-thirds the right side the 
chest was noted x-ray film. Bronchoscopy was 
done the next day and large amount thick, tena- 
cious mucus was removed from the right lower lobe 
bronchus. The patient felt improved after this pro- 
cedure, but there was essentially change aus- 
cultation and percussion and x-ray. Following 
antibiotic therapy she recovered completely. 


SUMMARY 


This report concerns protracted non-fatal form 
botulism with severe weakness muscles and 
respiratory paralysis apparently due the ingestion 
extremely minute quantity the botulinus 
toxin. Tracheotomy and use respirator prob- 
ably were life-saving. Paralysis the pharyngeal 
and respiratory muscles closely allies this disease 
bulbar poliomyelitis insofar management and 
treatment the patient concerned. spite 
the complicating atelectasis and pneumonia, the 
patient recovered completely. 


1200 North State Street. 


Familial Periodic Paralysis 


JOHN DENNEY, M.D., Los Angeles 


FAMILIAL PERIODIC PARALYSIS was first reported 
late the 17th Century. The familial 
characteristics were first described 1882. The ob- 
servation that serum potassium content decreased 
during attack was reported Biemond and Dan- 
iels 

Characteristically the onset noted adoles- 
cence, although has been reported early the 
sixth month life and late the sixth decade. 
Attacks usually occur night during sleep. They 
may precipitated heavy meal, violent ex- 
ercise exposure cold. Attacks vary sever- 
ity from patient patient and from time time 
the same patient. The attacks may range from mild 
weakness single muscle group complete 
quadriplegia with respiratory paralysis and death. 
The cranial nerves are usually spared. The disease 
usually becomes less severe with age. 


REPORT CASE 


15-year-old Caucasian girl was referred the 
Communicable Disease Unit the Los Angeles 
County General Hospital May 1953, with diag- 
nosis poliomyelitis and history paralysis 
six hours’ duration involving all four extremities. 

The patient had awakened o’clock the 
morning entry, unable move and with com- 
plaint stiffness the neck without headache. 
Upon admittance she was alert, afebrile and begin- 
ning recover ability move her arms. Upon phy- 
sical examination, complete paralysis arms and 
legs with pronounced paresis the hands and 
feet was noted. The neck was supple but weak. Deep 
tendon reflexes were absent throughout. The spinal 
fluid was clear; there were cells. Reaction 
Pandy test showed trace protein; the sugar 
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content was normal. serum potassium determina- 
tion blood taken the time admission re- 
vealed level 2.1 mEq. per liter. electrocardio- 
gram was consistent with hypopotassemia. 

The patient recalled three four similar previous 
episodes during the preceding two years, all occur- 
ring night. From members the family was 
learned that the patient’s great-great-grandfather, 
great-grandfather, grandfather, father, four six 
uncles (father’s brothers), none four aunts, and 
two the patient’s siblings had had similar episodes. 

The patient’s father had had the most severe dis- 
ease the group; attacks occurred regularly after 
severe exercise and were frequently precipitated 
heavy meal. 

The patient gradually regained function during 
the hours after admittance and the remainder 
the stay hospital was uneventful. attempt 
precipitate attack with glucose tolerance test 
was unsuccessful. Serum potassium remained within 
normal limits during the test. electroencephalo- 
gram was normal. 


SUMMARY 


case familial periodic paralysis reported. 
Although previously undiagnosed, the disease was 
traced through five generations 
family. 

1200 North State Street. 
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Meningococcus Meningitis 
Three Cases Resistant Penicillin 


CONSTANCE STRAW, M.D., Los Angeles 


PENICILLIN WELL-KNOWN the antibiotic 
choice the treatment Neisseria meningitidis in- 
fection. Also the extraordinary 
sensitivity this organism the sulfonamides. 
the Glasgow epidemic 1907 there was case fatal- 
ity rate per cent. From 1920 1936, the com- 
posite case fatality rate computed from reports 
various areas the United States was 51.2 per 
cent. This was after the advent the use immune 
serum the treatment the disease. 

Penicillin and the sulfonamides have strikingly 
lowered the fatality rates meningococcal menin- 
gitis less than per cent. Some physicians feel 
that the use two antibiotics may harmful, but 
the three cases reported upon herein, two anti- 
biotics were used until was found that the organ- 
isms were resistant penicillin, and there were 
harmful effects clinically evident. Two the patients 
had been given penicillin various times previously, 
and them the organisms were completely resistant 
penicillin. 


18-year-old white male was admitted 
hospital the night Jan. 31, 1953, with history 
vomiting, then sore throat and fever (103° F.) 
for hours and slight headache and extreme rest- 
lessness the night before admittance. The morning 
the day admittance, the patient noted rash 
his body. had had consisting sore 
throat and nausea, week before. Intermittently 
during the previous year had received penicillin 
for sore throat and colds. 

Upon physical examination the patient was ob- 
served lying quietly bed, alert and complain- 
ing headache. There were petechiae scattered over 
the trunk and extremities well the conjunc- 
tivae. The vessels the throat were engorged. There 
was pain flexion the neck, but nuchal 
rigidity. Deep tendon reflexes were normal and 
pathological reflexes were noted. 

The spinal fluid was cloudy and contained Gram- 
negative diplococci. diagnosis meningococcic 
meningitis was made. Neisseria meningitidis grew 
cultures spinal fluid and blood, Streptococcus 
viridans and Staphylococcus aureus cultures 
material from the throat, and Staphylococcus albus 
and diphtheroids cultures exudate from pete- 
chiae. 

Therapy consisted five million units sodium 
penicillin intravenously and twenty-five million units 
potassium penicillin every eight hours for five 
days until sensitivity studies were returned. The 
organisms were reported resistant 
moderately sensitive and highly 
sensitive chloramphenicol and Terramycin. 
patient had allergic sensitivity sulfa drugs, 
none was given. first 500 mg. chloromycetin 
was given intravenously every two hours, four times; 
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TABLE 1.—Data on cerebrospinal fluid and blood (Case 1) 


CEREBROSPINAL FLUuID 


Pandy 
Total per nuclear i Test 


Date cu. mm. (Pet.) (Pet.) Sugar* reaction 
Feb. 1953 gtt. plus 
Feb. 1953 gtt. trace 
Feb. 1953 100 trace trace 
Feb. 12, 1953 100 gtt. trace 
Feb. 15, 1953 100 trace 
Feb. 18, 1953 100 gtt. trace 


Feb. 21, 1953 100 gtt. trace 


*Stated number drops spinal fluid required reduce cc. 
of Benedict's solution (normal, 2 to 3 drops). 


Polymorpho- Lympho- 

Leukocytes nuclear cytes 

Date per cu. mm. ( Pet. ) (Pet. ) 
Jan. 31, 1953 42,000 

Feb. 3, 1953 13.600 16 

Feb. 1953 8,400 

Feb. 17, 1953 19,400 


Feb. 20, 1953 9.100 


then intramuscularly every three hours until Feb. 
and then 500 mg. orally every four hours. 

The clinical course was satisfactory and Feb. 
the patient was tolerating diet well. became afeb- 
rile Feb. and remained so. Data laboratory 
examinations the cerebrospinal fluid 
blood are given Table 

Electroencephalograms various dates were 
follows: Feb. moderately diffuse, abnormal; Feb. 
normal; Feb. 11, moderately diffuse, abnormal; 
Feb. 16, mildly diffuse, abnormal; Feb. 20, normal. 

Antibiotic therapy was discontinued Feb. and 
the patient was discharged Feb. 22, twenty-two days 
after admission, free symptoms. 

two-year-old white girl was admitted 
hospital Feb. 1953, with history fever (102° F.), 
listlessness and malaise five days’ duration. The 
night symptoms started, the patient had convul- 
sion that lasted more than five minutes and she vom- 
ited anything ingested. The next day physician 
examined her and administered 600,000 units 
penicillin. She continued listless and febrile but did 
retain some liquids. The following day penicillin 
was administered again, and then 
every six hours. 

The day before admission hospital the patient 
had pain the knees and elbows but there were 
more convulsions vomiting. Nuchal rigidity de- 
veloped, however, and the patient was hospitalized. 
Until the present illness she had never been given 
penicillin. 

When examined upon admittance, the patient was 
lethargic, listless and very irritable. There were 
petec present the body. The vessels the 
nose were engorged but the pharynx was clear. There 
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globin 
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TABLE 2.—Data cerebrospinal fluid and blood (Case 


CEREBROSPINAL FLUID 


Cells 
Polymor- 

pho- Lympho- Pandy 

Total per nuclear cytes Test 
Date cu. mm. (Pct.) (Pect.) Sugar reaction 
Feb. 1953 504 gtt. plus 
Feb. 1953 522 gtt. trace 
Feb. 1953 132 gtt. plus 
Feb. 13, 1953 gtt. trace 
Feb. 17, 1953 gtt. trace 
Feb, 20, 1953 gtt. trace 
Mar. 13, 1953 all gtt. neg. 

Polymorpho- Lympho- Hemo- 

Leukocytes nuclear cytes globin 

Feb. 1953 27,000 12.0 
Feb. 1953 9,000 10.0 
Feb. 1953 7,000 12.0 
Feb. 14, 1953 10,200 11.0 
Feb. 17, 1953 7,200 13.0 
20, 1953 9,950 12.0 
Feb. 26, 1953 5,200 15.0 
Mar. 1953 7,400 12.0 
Mar. 1953 7,600 12.5 
Mar. 12, 1953 6,000 13.0 


was three plus nuchal rigidity and the Kernig and 
Brudzinski signs were present. Spasm two plus 
degree was noted the back and hamstring mus- 
cles. Deep tendon reflexes were equal and hyper- 
active. 

specimen spinal fluid was grossly cloudy and 
Gram-negative diplococci were observed micro- 
scopic examination. Neisseria meningitidis grew 
cultures spinal fluid but there was growth 
cultures the blood. Cultures material from the 
throat produced Staphylococcus albus. 

The patient received 200 million units potas- 
sium penicillin the first hours the hospital. 
Terramycin was given intravenously, 250 mg. every 
four hours for two days and then 250 mg. every six 
hours for one day. Then Terramycin was given 
mouth, 250 mg. every four hours for two days and 
then that amount every six hours. Terramycin then 
was discontinued and sodium penicillin million 
units) was given every four hours for two days, 
well penicillin, 600,000 units twice daily for five 
days. vitro, the organism was resistant low 
concentrations penicillin and moderately sensi- 
tive high concentrations. They were resistant 
streptomycin and highly sensitive chlorampheni- 
col, aureomycin and Terramycin. The patient was 
given 1.75 gm. each sulfadiazine and sulfisomi- 
dine admission but this medication was discon- 
tinued because erythrocytes the urine. 
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TABLE Data cerebrospinal fluid and blood, and 
on concentrations of sulfa drugs administered 


CEREBROSPINAL 


Polymor- 
pho- Lympho- Pandy 
Total per nuclear cytes Test 
Date cu. mm. (Pct.) (Pet.) Sugar reaction 
Feb. 1953 853 gtt. trace 
Feb. 11, 1953 135 gtt. trace 
Feb. 16, 1953 gtt. trace 
Feb. 17, 1953 gtt. trace 
Feb. 23, 1953 gtt plus 
ls 
Polymorpho- Lympho- Hemo- 
Leukocytes nuclear cytes globin 
Date per cu. mm. ( Pct.) (Pct. ) ( gm.) 
Feb. 10, 1953 19,000 10.5 
Feb. 11, 1953 16,600 12.5 
Feb. 12, 1953 9,650 11.0 
Feb. 14, 1953 6,400 13.0 
Feb. 16, 1953 8,450 14.0 
Feb. 17, 1953 9,250 13.0 
Feb. 20, 1953 9,450 12.5 
Feb. 26, 1953 5,600 15.0 
Mar. 1953 9,000 13.0 
Mar. 1953 7,450 15.0 
(mg. per 100 cc.) 
Date Blood Spinal fluid Urine pa a 
Feb. 11.1 7.9 6.0 
Feb. 11, 25.0 34.3 5.0 
Feb, 12, 87.5 5.0 
Feb. 14, 1953 9.3 5.0 10.0 
Feb. 16, 1953 
Feb. 17, 1953 


The clinical course was satisfactory and the day 
following admission the patient was ingesting fluids. 
convulsions occurred. The temperature was 
101° admission and varied from 98.2 
100.4° until Feb. 10. Thereafter the temperature 
rose occasionally 100.2° the time dis- 
charge from the hospital. 

Data laboratory examination the spinal 
fluid and blood are given Table 

Antibiotic therapy was stopped March and 
the patient was discharged cured days after 
admission the hospital. 


four-and-one-half-year-old white boy 
was admitted hospital Feb. 1953, with two-day 
history rhinitis and pain the legs and feet and 
vomiting and fever for one day. The patient had 
been well previously except for “runny nose.” The 
evening entered the hospital the patient’s mother 
noted rash his abdomen, which spread over the 
body. There was history exposure any dis- 
ease. The patient previously had had penicillin from 
time time for frequent colds and sore throat. 
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Upon physical examination the patient was ob- 
served acutely and severely ill, but apprehen- 
sive and oriented. The temperature was 104.6° 
and the blood pressure 102/60 mm. mercury. 
Generalized petechial eruption was present over the 
trunk and The face was flushed. There 
was one plus nuchal rigidity. Reflexes were equal 
and active. Kernig’s sign was present. The spinal 
fluid was clear. 

diagnosis meningococcus meningitis was 
made and treatment was started. Cultures spinal 
fluid and petechial exudate grew Neisseria menin- 
gitidis. 

Therapy consisted million units sodium 
penicillin the first eight hours and 200 million 
units potassium penicillin the first hours 
the intravenous route. Sensitivity studies were 
carried out and the organisms were found re- 
sistant penicillin, moderately sensitive strepto- 
mycin and highly sensitive chloramphenicol, 
aureomycin and Terramycin. The patient was given 
250 mg. Terramycin intravenously every four 
hours for four days. Then the antibiotic was given 
mouth until Feb. when therapy was discon- 
tinued. Sulfadiazine and sulfisomidine, 2.5 gm. each, 
were given every eight hours clysis for eight 
times, and then 0.5 gm. each orally every four hours 
for four days. The evening admission, gastric 
suction was applied and was continued for one day; 
“coffee ground” material was removed. 

Improvement was pronounced, particularly the 
first hours. The first evening there were three gen- 
eralized convulsions; after that, none. The tempera- 
ture decreased from 104.6° 98.6° eight hours 
after admission. then varied from 98.6° 100.8° 


for seven days and after that was normal. Data 
laboratory examinations cerebrospinal fluid 
and blood are given Table 

Reports electroencephalograms made during 
the illness were follows: Feb. 11, diffusely abnor- 
mal; Feb. 20, mild diffusely abnormal; Feb. 27, 
normal. 

Antibiotic therapy was discontinued Feb. and 
the patient was discharged, well, March days 
after admission. 


DISCUSSION 


the three cases meningococcus meningitis 
presented, the organisms were resistant penicillin. 
had been decided that penicillin was the drug 
choice, since Neisseria meningitidis usually 
sensitive it, and other agent had been used, 
the end result might have been fatal. Fortunately, 
two antibiotics were used the beginning ther- 
apy with the thought mind that the organisms 
were not sensitive one antibiotic they might 
the other. With the widespread use antibiotics 
today for minor illnesses, seems logical, when 
meningitis diagnosed, use two more the 
initial therapy until sensitivity studies are done. 


SUMMARY 


Three cases meningococcus meningitis are re- 
ported which the infecting organisms were resist- 
ant penicillin, sensitivity studies determined. 
Fortunately, other antibiotics were used with peni- 
cillin the outset therapy. 

1200 North State Street. 
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ROBERT EDWARDS Assistant the Editor 
Editorial Executive Committee: 

ALBERT SCHOLL, Los Angeles 
EDGAR WAYBURN, M.D. . . «© San Francisco 


Closed Panel Medicine and the Law 


1954, the California Supreme Court 
announced its decision the case Complete Serv- 
ice Bureau against the San Diego County Medical 
Society. The judges were divided, five favor 
Complete Service Bureau and two favor the 
Society. The written opinion handed down the 
majority creates brand new law the field closed 
panel prepaid medical care. overrules sub silentio 
the court’s own prior decisions holding that cor- 
poration may not hire physicians, dentists lawyers 
and then sell their services the general public 
contract basis and means advertising 
solicitation. 

Complete Service Bureau was incorporated 
1939 “non-profit” corporation layman, 
Parmer. immediately entered into long- 
term management contract with the Bureau under 
which was given complete control over its opera- 
tions and, his “take,” percentage the gross 
receipts (25 per cent). Several years later and with- 
out the payment him any money, acquired 
majority stock interest “for-profit” corpora- 
tion which owns the land, building and equipment 
occupied Complete Service Bureau. 

After Parmer’s acquisition control the land- 
lord corporation, Complete Service Bureau paid ten 
per cent its gross receipts the landlord corpora- 
tion, presumably “rental.” Throughout its history 
Complete Service Bureau has maintained staff 
salesmen commission basis and has solicited 
the general public purchase its contracts door- 
to-door selling, direct mail literature and newspaper 
and radio advertising. Its contract requires the sub- 
scriber pay $2.50 per month, for which the sub- 
scriber entitled limited hospitalization the 
expense the Bureau, and physicians’ services from 
the physicians the Bureau fixed fee schedule. 
The fee schedule quite low, ranging from one 
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dollar for follow-up office visit maximum 
ninety-five dollars for major surgical operation. 
However, all subscribers pay cash the time 
service. The Bureau employs ten full-time salaried 
physicians. 

The Supreme Court, reversing contrary decision 
the District Court Appeal, held that the cor- 
poration could legally engage medical service 
plan and supply medical services through salaried 
physicians long there was public admission 
interference the corporation its lay man- 
agers with the actual diagnosis, prescriptions 
treatment patients. The provisions the Medical 
Practice Act, prohibiting advertising, fee splitting 
and the use solicitors (cappers steerers) were 
shrugged aside. advertisement, the court did 
not believe that any the Bureau’s methods were 
misleading. the subject fee splitting, the court 
said: “It customary for medical groups pay rent, 
employ business managers and compensate members 
unit basis.” Solicitation, the court said, pro- 
hibited individual physicians, but not medical 
service groups, said the court, “the public 
being solicited join the group and not for any 
particular 


The two dissenting justices vigorously argue that 
the Bureau and its manager, Parmer, were interven- 
ing the practice medicine for the personal bene- 
fit Parmer and that “arrangements this type 
have been consistently condemned.” The dissenting 
justices also pointed out that Parmer’s percentage 
arrangement necessarily constituted illegal fee split- 
ting and that the case, whole, was one unlaw- 
ful practice medicine. 


the course the majority opinion the court 
repeatedly explains away Parmer’s ownership and 
control characterizing him merely business 
manager and comparing Complete Service Bu- 
reau with medical groups composed entirely phy- 
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sicians, who employ business managers. The differ- 
ences between group physicians who form part- 
nership for the practice medicine with business 
manager handle their business affairs their 
agent, and corporation controlled layman 
which the physicians are mere hirelings, either were 
not understood the majority justices were in- 
tentionally ignored. The stress placed upon terms 
such “group practice,” “business management” 
and cost medical service” leads one believe 
that the court intended regardless previous 


LETTERS the 


PAGE [Advertising Section] CALIFORNIA 
MEDICINE for July 1954 quoted extract from 
the J.A.M.A. entitled “Children Should Taught 
Right Handed.” doubt the validity quoted 
premises. “The infant has definite sidedness 
either left right; ambi-lateral, not ambi- 
dextrous, and both sides are inept.” one sided 
pattern begins emerge about months and 
continues develop for many years one sided 
skills are learned.” question these statements. 

have long understood that right left handed- 
ness intrinsic matter. Many years ago was 
taught simple test determine whether person 
naturally right left handed. Extend the arm from 
the body with the forefinger extended, the other 
fingers and thumb closed pointing pistol. 
With both eyes open and focused the aiming 
point, aim the finger object feet dis- 
tant, and then close one eye. Regardless which 
hand one pointing with, upon closing one eye 
one finds the open eye looking down the finger 
the aiming point the open eye the side nat- 
ural handedness. 

For instance, naturally right handed person 
aims with his right forefinger, above, and closes 


Supreme Court decisions—to legalize closed panel 
medical care. would appear that the commercial 
features Complete Service Bureau were glossed 
over that the court could assure closed panel 
groups that they are safe from legal attack. For ex- 
ample, discussing the public policy against cor- 
porate practice medicine, the court said: “How- 
ever, this principle not contravened permitting 
group interested persons form non-profit 
corporation secure for themselves medical services 
low cost.” 


the left eye the right eye will found looking along 
the finger directly the aiming point. the left eye 
left open and the right eye closed the finger will 
appear pointing the right the aiming 
point. 

the case naturally left handed person who 
has been trained from infancy use the right hand, 
the foregoing test will reveal that aims with the 
left eye instead the right. The pistol expert, who 
aims with both eyes open usually unaware 
which eye actually aiming with. 

Many years ago friend mine the police 
force was pistol expert. believed that was 
right handed, and wrote and shot with his right 
hand. lost his right thumb and was thus forced 
shoot with his left hand. quickly developed into 
even better marksman shooting left handed than 
had been shooting right handed. The aiming test 
outlined above indicated that was naturally left 


handed. 
Yours sincerely, 


Joun M.D. 
525 South Flower 
Los Angeles 17, California 


289 


CALIFORNIA MEDICAL ASSOCIATION 


Annual Meeting 


SAN FRANCISCO 
May 1-5, 1955 


Papers for Presentation 


you have paper that you would like 
have considered for presentation, 
should submitted the appropriate sec- 
tion secretary (see list this page) not 
later than November 20, 1954. 


Scientific Exhibits 


Space available for scientific exhibits. 
you would like present exhibit, 
please write immediately the office the 
California Medical Association, 450 Sutter 
Street, San Francisco for application 
forms. given consideration the 
Committee Scientific Work, the forms, 
completely filled out, must the office 
the California Medical Association not later 
than December 1954. (No exhibit shown 
1954, and individual who had 
exhibit the 1954 session, will eligible 
until 1956. 


Medical Motion Pictures 


Applications are now being received for 
the program the Medical Motion Pictures 
Section. Please submit your application 
Arthur Smith, M.D., Chairman, Medical 
Motion Pictures Section, 1930 Wilshire 
Boulevard, Los Angeles 57, California. 


SCIENTIFIC PAPERS 
SCIENTIFIC EXHIBITS 
MEDICAL MOTION PICTURES 
PLANNING MAKES PERFECT 
EARLY START HELPS 


SECRETARIES SCIENTIFIC SECTIONS 


2680 Saturn Avenue, Huntington Park 


ANESTHESIOLOGY John Howard 


2558 4th Avenue, San Diego 3 


DERMATOLOGY AND SYPHILOLOGY Raymond Allington 
3115 Webster Street, Oakland 


EYE, EAR, NOSE AND THROAT— 


ENT Francis Sooy (Chairman) 
490 Post Street, San Francisco 


490 Post Street, San Francisco 2 


GENERAL MEDICINE Roger Egeberg 
Wadsworth General Hospital, Los Angeles 


GENERAL PRACTICE Stanley Parkinson 
326 Street, Marysville 


GENERAL SURGERY Lyman Brewer, Ill 
2010 Wilshire Boulevard, Los Angeles 57 


INDUSTRIAL MEDICINE AND 
SURGERY Elmquist (Asst. Secretary) 
629 Los Angeles 


OBSTETRICS AND GYNECOLOGY 
2010 Wilshire Boulevard, Los Angeles 


George Judd 


PATHOLOGY AND BACTERIOLOGY Orlyn Pratt 
312 North Boyle Avenue, Los Angeles 


1015 Gayley Avenue, Los Angeles 24 


PSYCHIATRY AND NEUROLOGY Knox Finley 
450 Sutter Street, San Francisco 


130 South American, Stockton 


Bingham 
450 Sutter Street, San Francisco 8 


1166 Montgomery Drive, Santa Rosa 
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ALLEN, Ernest Died Patterson, September 1954, 
aged 68, coronary artery disease. Graduate the Univer- 
sity California Medical School, Berkeley-San Francisco, 
1923. Licensed California 1923. Doctor Allen was 
member the Stanislaus County Medical Society. 


ALLEN, W., Jr. Died Pacific Beach, August 
10, 1954, aged 34. Graduate the University 
College Medicine, Chicago, 1944. Licensed California 
1949. Doctor Allen was member the San Diego 
County Medical Society. 


Died Jolla, June 25, 1954, 
aged 46, carcinoma the pancreas. Graduate North- 
western University Medical School, Chicago, 1932. 
Licensed California 1934. Doctor Callaway was mem- 
ber the San Diego County Medical Society. 


Died Santa Cruz, August 24, 1954, 
aged 44, coronary artery disease. Graduate Washington 
University School Medicine, St. Louis, Missouri, 1937. 
Licensed California 1937. Doctor Case was member 
the Santa Cruz County Medical Society. 


D., Sr. Died Sacramento, August 14, 
1954, aged 59, cerebral vascular accident. Graduate 
St. Louis University School Medicine, Missouri, 1921. 
Licensed California 1921. Doctor Coyle was member 
the Sacramento Society for Medical Improvement. 


Daccett, Died Oakland, September 1954, 
aged 81. Graduate the Oakland College Medicine and 
Surgery, California, 1909. Licensed California 1909. 
Doctor Daggett was member the Alameda-Contra Costa 
County Medical Association. 


Harrison, Died San Francisco, September 
1954, aged 60. Graduate Columbia University College 
Physicians and Surgeons, New York, 1919. Licensed 
fornia 1922. Doctor Harrison was member the Los 
Angeles County Medical Association. 


Hart, Died San Francisco, August 27, 1954, 
aged 86. Graduate Cooper Medical College, San Fran- 
cisco, 1891. Licensed California 1891. Doctor Hart was 
retired member the Sacramento Society for Medical 
Improvement, the California Medical Association, and 
associate member the American Medical Association. 


Jounson, Murrey Died Piedmont, August 14, 1954, 
aged Graduate Cooper Medical College, San Fran- 
cisco, 1887. Licensed California 1888. Doctor Johnson 
was retired member the Alameda-Contra Costa Medical 
Association, the California Medical Association, and asso- 
ciate member the American Medical Association. 


aged 65, myocardial infarction. Graduate the Univer- 
sity Illinois College Medicine, Chicago, 1920. Licensed 
California 1921. Doctor McCradie was member 
the Alameda-Contra Costa Medical Association. 


Died San Francisco, July 29, 
1954, aged 53. Graduate McGill University Faculty 
Medicine, Montreal, Quebec, 1931. Licensed California 
1947. Doctor Messinger was member the Napa County 
Medical Society. 


Morris, Died San Francisco, August 15, 1954, 
aged 64. Graduate the University California Medical 
School, Berkeley-San Francisco, 1916. Licensed California 
1916. Doctor Morris was member the San Francisco 
Medical Society. 


Nast, Ernest Died Soquel, August 26, 1954, aged 
68. Graduate the Chicago College Medicine and Sur- 
gery, 1914. Licensed California 1914. Doctor 
Nast was retired member the Santa Cruz County Medi- 
cal Society, the California Medical Association, and 
associate member the American Medical Association. 


Died Santa Resa, July 30, 1954, 
aged 59. Graduate the University California Medical 
School, Berkeley-San Francisco, 1922. Licensed California 
1922. Doctor Patterson was member the Sonoma 
County Medical Society. 


Roapruck, Davis. Died San Francisco, August 20, 
1954, aged 48, coronary artery disease. Graduate the 
University Nebraska College Medicine, Omaha, 1933. 
Licensed California 1949. Doctor Roadruck was 
associate member the Sonoma County Medical Society, 
the California Medical Association, and the American Medi- 
cal Association. 


Georce Died recently Portland, Oregon, 
aged 79, carcinoma the intestine. Graduate Cooper 
Medical College, San Francisco, 1908. Licensed California 
1908. Doctor Runckel was retired member Siskiyou 
County Medical Society, the California Medical Association, 
and associate member the American Medical Asso- 
ciation. 


Stockton, Died Kentfield, September 
1954, aged 54. Graduate Stanford University School 
Medicine, Stanford University-San Francisco, 1928. Licensed 
California 1928. Doctor Stockton was member the 
San Francisco Medical Society. 


Titus, Died Sacramento, September 
1954, aged 78. Graduate the Denver and Gross College 
Medicine, Colorado, 1905. Licensed California 1922. 
Doctor Titus was life member the Sacramento Society 
for Medical Improvement. 


aged 68, coronary artery disease. Graduate St. Louis 
University School Medicine, Missouri, 1914. Licensed 
California 1914. Doctor Woodward was member the 
Santa Cruz Medical Society. 
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NEW COMMITTEE added the Auxiliary program 
last year was the Committee Mental Health. Under 
the chairmanship Mrs. Leland Lewis Bakers- 
field, the groundwork was laid county units the 
Auxiliary for programs self-education mental 
health facilities and resources their respective 
communities. This year Mrs. Clayton Brock 
San Jose state chairman, and the counties are 
being urged appoint special committees mental 
health. 

The American Medical Association reminds 
that the number one health problem America 
today the nine million men, women and children 
who have some form mental illness. That total 
more than the combined total people stricken with 
poliomyelitis, cancer and tuberculosis. 


* * * 


VISITS STATE MENTAL HOSPITALS 


Three our county Auxiliaries have been interested 
state mental hospitals for several years. Members from Ven- 
tura and Santa Barbara pay annual visit the Camarillo 
State Hospital and have luncheon the hospital ward dining 
rooms. Members the nursing staff take them tour 
the hospital, and result the Auxiliary women have 
better understanding the therapy, environment and life 
patients mental institution. 

The Solano County group has made several visits the 
California State Mental Hospital Imola and has had 
speakers from there some its meetings. Part the 
proceeds from the Solano County Auxiliary’s annual rum- 
mage sale goes for occupational therapy supplies for the 
children’s wards Imola. 


CIVIL DEFENSE PROJECTS 


Mr. Joseph Stetler, secretary the Council 
National Emergency Medical Service the Amer- 
ican Medical Association, admits that any program 
civil defense meets with apathy most commu- 
nities. has urged the active cooperation and sup- 
port the Auxiliary carrying out the plans and 
programs the A.M.A. 

Mrs. Louis Olker Chico, chairman civil de- 
fense for the State Auxiliary, has been working 
close cooperation with the C.D. office Sacramento 
setting program direct action the family 
and neighborhood and community level. 
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ANOTHER NATIONAL CHAIRMANSHIP 
FOR CALIFORNIA 


Mrs. Raleigh Burlingame San Diego, past state 
president, serving her second term western regional 
chairman for the American Medical Education Foundation. 
Another good reason why our county units must work hard 
meet their quota per member for this worthwhile 
fund! 


* * * 


FRIENDLINESS WINS NEW MEMBERS 


The Fresno County Auxiliary has unique and 
successful plan for promoting friendliness and warm 
hospitality for its new members. There “Big Sister” 
assigned each new member and the Big Sister 
sponsors that member during the whole year. Not 
only does this plan increase the membership, but 
enlists the new members into active participation 
the Auxiliary’s projects and activities. 

The San Mateo County Auxiliary also makes spe- 
cial efforts welcoming new members. Transporta- 
tion the meetings provided, and when each new 
member introduced the group she receives 
corsage while the chairman gives brief biography 
her. Then the new member immediately as- 
signed committee and made feel that she 
important member the Auxiliary. 

Mrs. Paul Blaisdell Pasadena, first vice-presi- 
dent, chairman Membership and Organization. 
She points out that when become Auxiliary mem- 
bers, enter into active partnership with our hus- 
bands the all-important business providing our 
communities with the best possible medical services. 

“The rewards this partnership come from build- 
ing confidence and greater understanding our 
communities between the public and the medical so- 
cieties; and further reward comes from the fine 
friendships build among doctors’ wives every- 
where, working for the same ideals the common 
cause,” states Mrs. Blaisdell. 

The slogan the membership committee “Be 
member and get member.” Our ultimate goal 
have every eligible doctor’s wife Auxiliary mem- 
ber. you help come little closer that 
goal this year? 

Mrs. FREDERICK MILLER, President 
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NEWS NOTES 


NATIONAL STATE COUNTY 


ALAMEDA 


grant $144,473 for continuation studies the 
purification the poliomyelitis virus, which are being car- 
ried the University California Virus Research Lab- 
oratory, has been awarded the National Foundation for 
Infantile Paralysis. The work under the supervision 
Dr. Wendell Stanley, Nobel prize winner, who director 
the Research Laboratory. 


LOS ANGELES 


The Sixth Annual Scientific Assembly the California 
Academy General Practice will held the Hotel 
Statler Los Angeles, October 24-27, 1954. total 
twenty papers will presented. Among the speakers are: 
Robert Greenblatt, M.D., professor endocrinology, Med- 
ical College Georgia; Carlo Scuderi, M.D., associate pro- 
fessor surgery, University Illinois; Walter Alvarez, 
M.D., senior consultant emeritus, department medicine, 
Mayo Clinic; Danely Slaughter, M.D., director the 
tumor clinic, University Hans Hecht, M.D., 
associate professor medicine, University Utah; 
Hansen, M.D., chairman, department Pediatrics, Univer- 
sity Texas; and William Kirby, M.D., associate 
professor medicine, University Washington. 

complete program and reservation information may 
obtained writing Merlin Newkirk, M.D., president, 
California Academy General Practice, 461 Market Street, 


San Francisco 
* * * 


The California League for Nursing and the Stu- 
dent Nurse Association California will meet for the 
second annual convention the Ambassador Hotel Los 
Angeles October 28, and 30. Highlights the pro- 
gram will symposium the subject “Community 
Responsibility and Contribution Nursing” and panel 
discussion “Professional Nursing Responsibilities” 
viewed staff physician, hospital administrator, medical 
educator, patient, student nurse nurses 


from various fields. 


new speech and hearing clinic has begun operation 
the Los Angeles campus the College Medical Evan- 
gelists part the White Memorial Clinic. Designed 
provide treatment for all types speech disorders, this 
new service will under the direction Charles 
Shopwin, M.A., speech pathologist. will also serve 
diagnostic and rehabilitation center. 


SAN FRANCISCO 


Seminars sponsored the Medical Alumni Committee 
Children’s Hospital will presented again 1954-55. 
All-day sessions will held the hospital selected 


Saturdays during the fall and winter, each beginning 
9:30 a.m. Dates and subjects are: 
October 23—Hematology, with special emphasis on eti- 


ology, diagnosis and treatment of commonly en- 
countered anemias. 


December 4—Orthopedic problems of infancy and child- 
hood; early detection and management. 


January 22—The management of metabolic disturbances 
commonly encountered in practice. 


February 26—The allergic dilemma. 
March 26—Infections and their management. 


Members the American Academy General Practice 
may apply the course against the Academy’s requirement 
accredited study. 

fee $15 for the series five for single seminar 
will charged. Inquiries may addressed to: Gertrude 
Jones, M.D., chairman, Medical Alumni Committee, Chil- 
dren’s Hospital, 3700 California Street, San Francisco 18. 


GENERAL 


The National Foundation for Medical Education recently 
made grants aid medical education, totaling $110,060, 
four California medical schools. 


The awards were follows: Stanford University, $26,860; 
University California, $24,958; University Southern 
California, $24,598; and College Medical Evangelists (Los 
$33,643. 

The grants were among the nation over made the 
National Fund for total $2,176,904. 

Sloan Colt, president the Fund, said that added 
these grants were gifts individual physicians specified 
medical schools. Mr. Colt explained that business corpora- 
tions contribute through the National Fund’s committee 
American Industry, while the doctors contribute through 
the American Medical Education Foundation, set the 
American Medical Association. 

With the latest grants, the total grants since 1951 add 
to: Stanford, $84,537.92; California, $82,702.34; USC, $80,- 
337; and College Medical Evangelists, $98,436. 


* * * 


The fortieth annual Clinical Congress the American 
College Surgeons will held Atlantic City, New 
Jersey, November 19. 


* * * 


The nineteenth annual convention the National Gastro- 
enterological Association and the first annual convention 
the American College Gastroenterology will held the 
Shoreham Washington, October 25, and 27, 
1954. Copies the program may obtained writing to: 
National Gastroenterological Association, West Sixtieth 
Street, New York 23, 


* *” * 


Dr. Arthur Twiss, Oakland, past president the 
Alameda County Heart Association, was elected president 
the California Heart Association its annual meeting 
held Santa Barbara, June 5-6. Attendance the meeting, 
the first held independently the organization, was 150 
persons. Previously the Heart Association had held its an- 
nual meetings the time and place the annual sessions 
the California Medical Association. 

Other officers elected were: vice-president, Dr. Frederick 
Kellog Long Beach; secretary, Dr. George Wever 
Stockton; and treasurer, Mr. Daniel White San Fran- 
cisco. 
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POSTGRADUATE 


EDUCATION NOTICES 


UNIVERSITY CALIFORNIA LOS ANGELES 
Fall schedule: 


Application Principles Industrial Medicine Private 
Practice—October December 1954. 


Dermatology General Practice—November Decem- 
ber 15, 1954. 


Riverside: 
Problems Anesthesia—October 20, 1954. 


Long Beach: 
Cardiology—November 11, 18, 
Office Gynecology—January 13, 20, 1954. 


Contact: Mrs. Margaret Griffith, Assistant Head 
Postgraduate Instruction, Medical Extension, University 
California, Los Angeles 24, California. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


Symposium Endocrine Diseases and Geriatrics 
Date: October 22, 23, (week-end), University 
California Extension Building, 540 Powell Street, 
San Francisco. review recent developments 
both fields, with suggestions for the management 
patients past the age fifty. 
Contact: Stacy Mettier, M.D., Head Postgraduate 
Instruction, Medical Extension, University California 
Medical Center, San Francisco 22, California. 


CALIFORNIA MEDICAL ASSOCIATION, POSTGRADU- 
ATE ACTIVITIES 


Circuit Course Postgraduate Lectures will given 
the Sacramento Valley cities Dunsmuir, Chico, 
Marysville, and Auburn, during the fall months 1954. 
Lecturers are from the faculty Stanford University 
Medical School. The weeks November Se- 
lected Topics Obstetrics and Gynecology, Dr. Lyman 
Stowe; November 19, Antibiotics, Dr. Lowell 
Rantz; December Practical Problems Clinical 
Endocrinology, Dr. Francis Greenspan. 
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Circuit Course Postgraduate Lectures will given 
during the fall months 1954 the North Coast 
County cities Eureka, Ukiah, Woodland and Napa. 
Lecturers are from the faculty the University Cali- 
fornia School Medicine. The weeks November 
Use Drugs for Hypertension, Dr. Alvan Hambly; 
November 18, Neurosurgical Problems the Re- 
sult Accident; December Practical Diagnosis 
and Treatment Cardiac Arrhythmias, Norman 
Sweet. 


Contact: Broaddus, M.D., Director Postgraduate 
Activities, P.O. Box AI, Carmel, California. 


Medical Dates Bulletin 


THIS BULLETIN the dates postgraduate education 
assemblies and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please send 
communications relating your future medical surgi- 
cal programs to: Broaddus, M.D., P.O. Box AT, 
Carmel, California. 


OCTOBER 


San Diego County Heart Association, Annual Professional 
Symposium Heart Disease, Friday, October 15, 
Jack Hardy, executive director, 1651 Fourth Avenue, 
San Diego 

California Academy General Practice, Sixth Annual 
Scientific Assembly, Los Angeles, October 24, 25, 26, 27, 
Wm. Rogers, executive secretary, 461 Market Street, 
San Francisco. 

Orthopaedic Hospital, Comprehensive Five-day Course 
Poliomyelitis, October 29, 1954, Lowman, 
M.D., 2400 Flower Street, Los Angeles 


NOVEMBER 


Los Angeles Urologic Research Convention, Los Angeles, 
November 8-12. 


JANUARY 

American College Surgeons, Palm Springs, January 
21-22, 1955. 

Annual Session, San 
Francisco, May 1-5, 1955. 

AMERICAN ASSOCIATION 
Clinical Session, 1954, Miami, November 30-December 
Annual Session, 1955, Atlantic City, June 6-10. 
Clinical Session, 1955, Boston, November 29-December 
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LUNG CANCER, Seymour M. Farber, M.D., Associate 
Clinical Professor of Medicine, U. C, School of Medicine. 
Charles C. Thomas, publisher, Springfield, Ill., 1954. 157 
pages, $4.75. 


There doubt that the problem lung cancer 
increasing, and that already point where offers 
challenge the general practitioner. attempt 
help him meet that challenge, Dr. Farber has prepared this 
monograph. begins with simple, lucid explanation the 
current concepts etiology and histopathology, 
ceeds excellent discussion the attitude with which 
the problem should faced, and the essential features 
diagnosis which should employed the physician 
searching for possible lung cancer, which symptomatic. 
Unfortunately, nothing said about the techniques for dis- 
covering the so-called “silent” lesion which either non- 
symptomatic only vaguely so. true that later 
the monograph the author does speak the possibility 
using sputum examinations for malignant cells possible 
survey technique, but does not speak the use periodic 
x-rays for that purpose. 


There very good section the use the fluoroscope 
and roentgenology diagnosis, although one wonders from 
whence comes the author’s enthusiasm for bronchography. 
Most diagnosticians find only occasionally helpful 
searching for lung cancer and hesitate use because 
the residual iodized oil which obscures further x-ray 


The section cytological studies is, course, excel- 
lent, since the author authority that field. Also 
commendable his advice the physician concerning the 
care the patient whose disease has progressed point 
where therapy, either surgical otherwise, can used. 
Only the chapter surgery inadequate, and this inade- 
quacy may due the “autopsy table” background the 
author’s material. This material consists 1070 cases from 
California hospitals, per cent whom were undiag- 
nosed before autopsy. His surgical background appears 
limited review 241 surgical cases, only 
whom were from private hospitals physicians. The value 
this monograph the general practitioner would have 
been considerably enhanced had the author presented 
fairer and less pessimistic appraisal the role which sur- 
gery can play the therapy cancer the lung. This 
might have been done had the author sought the collabora- 
tion thoracic surgeon preparing the 
chapter surgery. 


The book can unhesitatingly recommended those 
physicians who share the author’s philosophy regarding 
cancer the lung, which well described the introduc- 
tion Arthur Myers the following words: “Although 
recognizes that the only successful treatment cancer 
the lung today surgical extirpation, the author, like 
many other workers this field, has deep conviction that 
further treatment pulmonary cancer will with drugs.” 


MICROBIOLOGY AND PATHOLOGY—Fifth Edition. 
Charles Carter, B.S., M.D., Director, Carter’s Clinical 
Laboratory, Dallas; and Alice L. Smith, A.B., M.D., As- 
sistant Professor of Pathology, Southwestern Medical Col- 
lege of the University of Texas. The C. V. Mosby Co., 
1953. 847 pages, 260 illustrations, $5.50. 

This fifth edition combined book Microbiology 
and Pathology grew out earlier edition “Bacteri- 
ology for Nurses” first printed 1928. The first 463 pages 
the total 810 pages text cover admirably, chap- 
ters, fundamentals bacteriology, parasitology and immun- 
ology exceptionally interesting manner. the end 
each chapter printed set questions concerning the 
material covered. The content completely up-to-date and 
includes good description the common antibiotics and 
excellent description the action various chemicals 
used disinfectants. Particularly useful and well done 
the discussion the practical methods sterilization and 
disinfection conducted nurses and physicians every- 
day hospital and office practice. Lucid discussion immun- 
ological problems makes easy reading usually dull sub- 
ject. Information concerning the morphology, cultural char- 
acteristics, manner infection and control disease caused 
pathogenic bacteria, fungi and animal parasites pre- 
sented fashion readable that your reviewer was loathe 
lay down the book until had finished this portion. 
Medical students, and physicians well nurses, can 
gain mint up-to-date information these chapters. 
Excellent chapters cover viruses and Rickettsia and dis- 
eases caused them. The final chapter this well-writ- 
ten first part summary the method inoculation 
prevent disease recommended the American Public 
Health Association and the American Academy Pediatrics. 

The second part the book another attempt present 
nurses fundamentals general and special systemic 
pathology. This portion compares favorably with other books 
the market but fails somehow have the authority 
the first part the volume. The illustrations are nearly all 
taken from other books. Many represent advanced lesions 
seldom seen this day and age. whole, the material 
presented orthodox fashion factual but occasionally 
one reads statement which not true—such “Gallstones 
are frequent occurrence the Most the text, 
however, quite satisfactory. handy glossary terms 
which takes fully pages concludes the book. 

This well-printed book should serve satisfactorily 
very useful text for nurses and others studying microbiology 
fundamentals pathology. 

* * * 

BABIES NEED FATHERS TOO. Rhoda Kellogg. Comet 
Press Books, 11 West 42nd St., New York 36, 1953, 256 
pages, $3.50. 


Rhoda Kellogg states that she was prompted write this 
book because every day she hears complaints from mothers 
nursery school children that their husbands will not read 
any books child psychology. Because her conviction 
that children from birth need fathers who are close 
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and real their mothers, and that American children gen- 
erally need more fathering, she has attempted this book 
“to give the busy man chance catch with his wife’s 
latest notions and develop some that may new her.” 

Mrs, Kellogg the director the Golden Gate Nursery 
Schools San Francisco. Her book clearly shows that she 
not only familiar with modern theories and knowledge 
concerning the development and socialization children, 
but that she herself has had extensive experience with pre- 
school children. addition this, the book simply and 
interestingly written. 

The book begins with discussion the role the 
father family living, attempting give him deeper 
understanding the significance present day father- 
mother and parent-child relationships. also attempts 
contribute his understanding his children’s feelings 
and behavior directing his thoughts back into his own 
early life and analyzing the source his own feelings his 
early relationships his parents. The book then goes 
describe from the dynamic standpoint, the development 
and behavior the child his various stages develop- 
ment, giving, goes along, not only the theoretical back- 
ground necessary understand what taking place and 
why, but also drawing conclusions and giving advice. The 
latter half the book consists chapters such subjects 
the problems the first child, those the second, sex 
education, “Why Children Misbehave,” “Why Children Get 
Sick,” the proper choice toys, and “How Fathers Can Cor- 
rect Their Mistakes” and “Rate Themselves.” 

the reviewer’s opinion that any thoughtful, psycho- 
logically oriented father who interested playing 
effective role the upbringing his children will find this 
book stimulating, illuminating, and helpful. Doubtless, the 
author recognizes, will arouse strong negative feelings 
some men, and some will disagree with many its prem- 
ises and conclusions. Probably most fathers who have had 
psychological orientation should, after reading the book, 
have opportunity deal with their aroused feelings 
through individual group discussions with child guidance 


trained personnel. 
* * 


THE CHILD, HIS PARENTS AND THE PHYSICIAN. 
Hale F. Shirley, M.D., Professor of Pediatrics and Psy- 
chiatry, Director of the Child Psychiatry Unit, Stanford 
University School of Medicine, Charles C. Thomas, pub- 
lisher, Springfield, Illinois, 1954. 159 pages, $3.75. 

This monograph very readable presentation mate- 
rial presented recent years the author medical 
students, members the pediatrics house staff, general 
practitioners and pediatricians the emotional growth and 
behavior the normal child. presents simple 
and nontechnical language those basic concepts which 
feels are essential understanding the child and 
his social adjustment. 

Simple diagrams are employed graphically illustrate 
many the concepts. chapter developmental goals, 
summary tables for each stage from infancy through late 
childhood nicely condense the main points the discussion. 

The book especially suited the physician who has 
not had intensive training child guidance, but whose 
everyday practice brings him contact with situations 
requiring comfortable orientation that field. also 
considered suited teachers, nurses and many parents. 


a * * 


ACUTE PULMONARY EDEMA. Mark D. Altschule, 
M.D., Assistant Professor of Medicine, Harvard Medical 
School. Grune & Stratton, Inc., New York, 1954. 68 pages, 
$3.50. 


This excellent, brief work consists review the 
clinical manifestations, basic physiologic considerations, 
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pathologic physiology and treatment acute pulmonary 
edema. Inadequacies the widely held concept that this 
state principally sequel left ventricular failure are 
explored. adequate index and bibliography are included. 
This monograph should find wide acceptance. 


* * * 


THORACIC SURGERY Edition. Richard 
Sweet, M.D., Associate Clinical Professor of Surgery, Har- 
vard University Medical School. Illustrations Jorge 
Rodriguez Arroyo, M.D., formerly assistant in surgical 
therapeutics, University Mexico Medical School. 
Saunders Company, Philadelphia, 1954. 381 pages, $10.00. 


This book takes orderly, easily-read style the 
accepted surgical procedures which can performed 
through the thorax. The illustrations are excellent and omit 
much the confusing and unnecessary detail found 
other texts. Pre- and postoperative care and technique are 
covered with minimum stress indications contra- 
indications. The general surgeon who might occasionally 
find himself forced enter the chest would find this 
very valuable reference. The intern resident interested 
thoracic surgery will find this text great assist- 
ance him understanding the anatomy and lesser 
degree the physiology the thorax and enable him 
follow the technique the standard thoracic procedures. 


The thoracic surgeon probably will benefit very little 
from this text that has rather wide scope with 
minimum detailed description those techniques which 
are not already standardized, well known, and treated 
more adequate detail elsewhere the medical literature. 


* * * 


LECTURES THE THYROID. Means, M.D., 
Jackson Professor of Clinical Medicine, Professor Emeri- 
tus, Harvard University. Harvard University Press, Cam- 
bridge, 1954, 113 pages, $3.00. 


This neat volume collection five lectures the 
thyroid given Dr. Means various times and places. 
one more qualified survey the subject than Means, 
whose work head the thyroid clinic the Massachu- 
sets General Hospital for many years known and admired 
all. These lectures are sense summary Dr. 
Means’ credo; one can see how they have developed 
result infinite thought the subject. Beginning with 
the wide sweep the integrative action the endocrine 
system the thyroid hormone and then more 
clinical matters thyroid disease. The whole subject 
developed with historical sense which Dr. Means can 
well do, having, were, lived through most it, This 
small volume serves excellent supplement Means’ 
large book the thyroid well known all. 


There index and number interesting diagrams. 


* * * 


THE BIOCHEMISTRY OF CLINICAL MEDICINE. 
William S. Hoffman, Ph.D., M.D., Professorial Lecturer in 
Medicine, University of Illinois College of Medicine. The 
Year Book Publishers, Inc., 200 East Illinois Street, Chi- 
cago, 1954. 681 pages, $12.00. 


This represents thorough exposition chemistry this 
science related the problems medicine, approach 
which reminds one certain volumes clinical 
logic physiology; the present work does not suffer such 
comparison. The author has had particular experience 
the fields diabetes mellitus, renal disorders, hepatitis 
and gout; the pertinent sections are extensive. Contents are 
well arranged and the book well published, with satisfactory 
index and references. One may safely predict good recep- 
tion and many editions. 
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Advertising 


Cross section active duodenal ulcer. 


Dramatic Remission Ulcer Pain 


Pain ulcer associated with 


hypermotility; the pain relieved when abnormal 


studying! the mechanism ulcer pain, 
that there are least two factors which 
must considered: namely, hydrochloric acid 
and motility. 

Our studies indicate that ulcer pain the 
uncomplicated case invariably associated with 
abnormal 

relief ulcer pain ganglionic 
blocking exactly with cessa- 
tion abnormal motility and relaxation the 

Pro-Banthine xan- 
thene-9-carboxylate methobromide, brand pro- 
pantheline bromide) new, improved, well 
tolerated anticholinergic agent which consistently 
reduces hypermotility the stomach and intes- 
tinal tract. peptic ulcer therapy? Pro-Banthine 
has brought about dramatic remissions, based 
roentgenologic evidence. Concurrently there 
reduction pain or, many instances, the pain 
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and discomfort disappear early the program 
therapy. 

One the typical cases cited the authors? 
that male patient who refused surgery 
despite the presence huge crater the duo- 
denal bulb. 

ulcer crater was unusually large, yet 
mg. doses Pro-Banthine [q.i.d.] his symp- 
toms were relieved hours and most dra- 
matic. diminution the size the crater was 
evident within days.” 

Pro-Banthine proving equally effective the 
relief hypermotility the large and small 
bowel, certain forms pylorospasm, pancreatitis 
and ureteral and bladder spasm. Searle 
Co., Research the Service Medicine. 

1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and Texter, 
be Sateen of Pain in Peptic Ulcer, Gastroenterology 
2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 


A Clinical Evaluation of a New Anticholinergic Drug, Pro- 
Banthine, Gastroenterology 25 :416 (Nov.) 1953. 
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Veratrite® practice-proved more 
mild and moderate hypertension—now 
contains cryptenamine. 


Cryptenamine new alkaloid fraction 

Veratrum viride—isolated Irwin-Neisler 
—which produces sustained falls blood 
over prolonged periods and with 
unparalleled safety. 


Veratrite produces striking subjective im- 


and dizziness. 


with labile hypertension show 
reductions both systolic and 
diastolic blood pressure. These reduc- 


can maintained with continuous 
The earliest sign successful 


well-being, without excessive unnat- 
euphoria. 


Each Veratrite tabule contains: 
..... C.S.R. Unitst 


(as tannate salts) 
Sodium Nitrite 


*Ester alkaloids Veratrum viride ob- 
tained exclusive Irwin-Neisler non- 
aqueous extraction process. 


+Carotid Sinus Reflex 
Bottles 100, 500 and 1000. 


Emotional First Aid Needed Disasters 


You don’t have psychologist give needed 

first aid “emotional casualties” community 
disaster. Knowledge few basic rules all that’s 
necessary give first aid physically injured dis- 
asier victim. The same true persons who react 
badly the emotional shock disaster, according 
the Committee Civil Defense the American 
Psychiatric Association. Its material psychologi- 
cal first aid appeared recent issue the Journal 
the American Medical Association. The first need 
understand and control your own emotions and 
know your abilities and limitations, you will 
position help others. Then you must “ac- 
cept every person’s right have his own feelings,” 
however strange they may seem. Your job help 
the victim cope with his feelings, not tell him how 
should feel. 

casualty’s emotional limitations are real 
physical ones. They must taken into considera- 
tion, but his potentialities also must sized and 
given chance work. 

“Unlike ordinary life, disaster engenders more 
urgent jobs than there are people them. Oppor- 
tunities regain self-respect and self-confidence are 
correspondingly the article said. “Psycho- 
logical first aid can help many emotionally disturbed 
victims take advantage these opportunities and 
thereby get back into their stride.” 

Here are the major kinds emotional reactions 
and ways deal with them: 

Normal: Most people show some “signs dis- 
turbance” which are only natural. word encour- 
agement passing worth while. 

Individual panic: Some lose control and rush 
pointlessly about, and few such persons may set 
off dangerous mass panic. Gentle firmness should 
tried first, then firm but not brutal physical restraint. 
The committee debunked “the widespread belief that 
casualty panic can jolted out his confusion 
slapping him the face, dousing him with 
cold water, other forms abuse.” 

Depressed: Some persons seem numbed, 
lose contact with the world. few minutes talking 
with them, showing real personal interest, and sug- 
gesting simple tasks bring them back reality 
will help. 

Overly active: The man who suddenly “takes 
over,” issues orders, and rushes from job job 

without organization can hamper those who are 

more reliable. Giving this man heavy job work 

off physical energy, and getting him under proper 

supervision will help calm him. 

Bodily reactions: emotionally upset person 

“unconsciously may convert his great anxiety into 

strong belief that some part his body has ceased 

must treated with consideration 

for his disability, made feel you are interested, 


| 


and given small jobs can regain composure 


gradually while awaiting medical help. 
(Continued on Page 66) 
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When the stress life situations induces 
ronic fatigue, characterized relative 
and visceral spasm, 
Plus (Tablets new, palatable 
provides the necessary anticholinergic 
blocking action, the mild sedation, and the 
high igh level intake, 

that are necessary for 


see this capsule 


spasm within minutes 


visceral eutonic... 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 


Used your office, DACTIL will show you 
how quickly relieves the 
gastroduodenal biliary tract usually 


new drug action 


DACTIL eutonic—that is, restores and 
maintains normal visceral tonus. Unusually 
well tolerated, DACTIL does not interfere with 
gastrointestinal biliary secretions. 


two 


DACTIL with Phenobarbital bottles capsules. 
There are mg. DACTIL and mg. phenobarbital 
(warning: may habit-forming) each capsule. 


DACTIL (plain) bottles capsules. There are mg. 
DACTIL each capsule. 


DACTIL, first the Lakeside piperidol derivatives, the 
only brand N-ethyl-3-piperidyl diphenylacetate HCl. 


for gastroduodenal and biliary spasm, cardiospasm, pyloro- 
spasm, spasm biliary sphincter, biliary dyskinesia, gastric 
neurosis and irritability, and adjunctive therapy selected 
hypermotility states. specific for upper gastrointestinal 
pain DACTIL not intended for use peptic ulcer. 


PIONEERS 
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VAGINAL ANATOMY 
AND CONCEPTION CONTROL 


Another observation based 
425 patient years exposure 


According recent comparative study 
Guttmacher and co-workers,! vaginal 
anatomy and parity apparently play im- 
portant roles the selection contra- 
ceptive method. Using the jelly-alone 
method, they found that markedly 
greater protection was afforded 
women low parity, and suggested that 
the jelly “might confined the region 
the external more successfully 
the less relaxed vagina.” 


325 women who used the jelly-alone 
[RAMSES® VAGINAL JELLY] technic for 
periods ranging from three months 
three years, percent were primipa- 
rous. The statistically valid data, based 
425 patient years exposure, defi- 
nitely indicate that the jelly-alone method 
contraception was considerably more 
effective “among patients lower 
parity.” 


The use jelly alone contraceptive 
measure proved highly successful the 
entire group, and only few unplanned 
pregnancies occurred. These were either 
considered (1) patient failures, com- 
prising those instances which the 
patient admitted complete omission 
irregular use the jelly, (2) meth- 
failures, where the patient claimed 
regular and careful use the jelly. 


The total unplanned pregnancy rate 
averaged only 16.7 per 100 patient years 
exposure. method failures alone 


425 EXPOSURE YEARS 425 EXPOSURE YEARS 


TOTAL FAILURE RATE METHOD FAILURE RATE 
10.82 


Effectiveness RAMSES VAGINAL JELLY con- 
traceptive measure 325 patients during 425 
patient exposure years! 


are calculated, the unplanned pregnancy 
rate was reduced 10.82 per 100 patient 
years exposure. 


apparent from this study that 
RAMSES VAGINAL JELLY markedly ef- 
fective the jelly-alone technic, and 
that “method choice” for most 
nulliparous and primiparous patients. 


Anatomic considerations, however, 
should not the sole criteria used 
the selection contraceptive method. 
Such factors patient intelligence and 
cooperation, well the sincere desire 
for conception control, are also para- 
mount importance. Thus, the choice 
method must, the end, depend upon 
the physician’s evaluation the indi- 
vidual patient. 


When the judgment the physician, 
parity, anatomic factors, motivation 
indicates the use the diaphragm- 
and-jelly method contraception, the 
RAMSES® TUK-A-WAY® Kit recom- 
mended. The RAMSES® diaphragm 
flexible and cushioned providing 
optimum barrier with utmost comfort. 
combination with RAMSES jelly, of- 
fers unsurpassed contraceptive tech- 
nic both products are accepted 
the appropriate Councils the Ameri- 
can Medical Association. 


Physicians may now obtain compli- 
mentary package RAMSES VAGINAL 
JELLY.* Requests your prescription 
blank should mailed Dept. CA2, 
Julius Schmid, Inc., 423 West 55th 
Street, New York 19, 


*Active agent, dodecaethyleneglycol monolau- 
rate 5%, base long-lasting barrier 


1, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: Am. 
J. Obst. & Gynec. 63:664, Mar., 1952. 


JULIUS SCHMID, gynecological division 
423 West 55th Street, New York, 19, 
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MEDICINE 
CLASSIFIED ADVERTISEMENTS 


Rates for these insertions are for fifty 
words or less; additional words 6 cents each 


Copy for classified advertisements should be received not later than 

the tenth the month preceding issue. Classified advertisers using 

Box Numbers forbid the disclosure their identity. Your inquiries 
writing will be forwarded to Box Number advertisers. 


PHYSICIANS WANTED 


PHYSICIANS-SURGEONS WANTED. Write us for forms if interested 

in locating in Pacific Northwest, Southwest, or through the Rocky 
Mountain area. No registration fee; strictly confidential. CONTI- 
NENTAL MEDICAL BUREAU (Helen Buchan), 510 West Sixth 
Street, Los Angeles 14, California. 


CLASSIFIED ADS ARE PAYABLE ADVANCE 


CALIFORNIA LICENSED PHYSICIAN-SURGEONS WANTED: Contact 

us for registration forms and information on our many excellent 
opportunities California. Outstanding openings GENERAL 
PRACTICE, INDUSTRIAL AND THE SPECIALTIES . . . Associa- 
tions, Assistantships, groups, locations for private practice in NORTH- 
ERN, CENTRAL and SOUTHERN CALIFORNIA. PACIFIC COAST 
MEDICAL BUREAU Agy., 703 Market, SAN FRANCISCO, SU. 
1-5658, or 510 West Sixth Street, LOS ANGELES. 


PHYSICIAN WANTED: General Practitioner, recent graduate, with or 

without additional training. To help me in busy General Practice. 
Rural suburb of Los Angeles. Salary to start. Percentage or partner- 
ship later. Box 90,955, California Medicine. 


MANY EXCELLENT OPPORTUNITIES all SPECIALTIES and GEN- 
ERAL PRACTICE throughout the WEST. Salaries, percentage, part- 

nerships, groups. For information please contact Norma Rohl, THE 

AGENCY, 26 O'Farrell Street, San Francisco, 
Jkon 


SITUATIONS WANTED 


INTERNIST, BOARD ELIGIBLE, 24, married, two children, particular 

interest diabetes metabolism, five years clinic and private practice, 
seeks group or individual association. Available within short notice. 
Box 90,925, California Medicine. 


INTERNIST, UNIVERSITY TRAINED. Passed Part I American Board of 

Internal Medicine. Desires association with another Internist or 
Group in San Francisco Bay Area. Further details as to training and 
experience will be sent on request. Box 90,940, California Medicine. 


INTERNIST-GASTROENTEROLOGIST. Mayo and University training, 

total over five years, includes gastroscopy and proctoscopy. Also 
interested in hematology and peripheral vascular diseases. Certified 
American Board of Internal Medicine. Now Instructor, Department of 
Medicine, College of Medicine. Family. Category IV. Desires associa- 
tion with group clinic California. Box 90,870, California Medi- 
cine. 


QUALIFIED SURGEON with extensive experience 

pedics, desires association partnership with group individual 
in California location. Just completing army service. Contact: Stanley 
H. Biber, Capt., (MC), 2008 East Jackson, Apt. No. 9, Colorado 
Springs, Colorado. 


GENERAL SURGEON. Age 31, Group IV. Completing four years 

of surgical training in June, 1955. Training encompasses general, 
gynecological, orthopedic, chest, traumatic, and genito-urinary surgery. 
Desire association with individual group Southern California. 
Box 90,930, California Medicine. 


— SURGEON, Diplomate of American Board and F.A.C.S. 
Age 36. Now engaged in private practice in Los Angeles. Desires 
wine “with individual or group. Box 90,935, California Medicine. 


OBSTETRICIAN-GYNECOLOGIST, California licensed. Age 33, mar- 
ried, best references. Prefer location on coast near San Francisco, 
consider others. Box 90,960, California Medicine. 


NURSES WANTED 


PUBLIC HEALTH STAFF NURSES for generalized program in County 
Health Department, north San Joaquin Valley, California. Five 
day, forty hour week, salary $318 to $385 at fifth year. Car fur- 
nished. Vacation, sick leave, retirement and hospital insurance in 
effect. Certificate in Public Health Nursing and California driver's 
license required. For further information write George F. O’Brien, 
M.D., County Health Office, Box 1607, Modesto, California. 


PRACTICES FOR SALE 


WELL ESTABLISHED GENERAL PRACTICE rapidly growing, plush 

rural community in Southern California. Wonderful climate. Fully 
equipped office reasonable price non-expendables inventory. 
Will introduce if deal concluded before residency starts in January, 
1955. $2,500 down, balance in monthly installments. Box 90,920, 
California Medicine. 


GENERAL PRACTICE—Most beautiful, fastest-growing community in 

Southern California, Double house. Other half could be used for 
expansion. Private parking. Hundreds of new_homes around location. 
Sell or lease with equipment. Introduce. Box 90,945, California 
Medicine. 


OFFICES FOR RENT LEASE 


FOR RENT—LOCATIONS FOR SPECIALISTS in growing community 

in centrally located Medical Building in suburban metropolitan area 
of Oakland, California. Excellent opportunity for dermatologist, oph- 
thalmologist, E.N.T., internal specialists. Suites have always been 
occupied by above prosperous specialists. Free parking. Reasonable 
rents. Available December 1, San Leandro Medical Building Co., 1556 
Leonard Drive, San Leandro, California. 


FOR LEASE: Office space in Medical-Dental building. Excellent residen- 
tial location in Fresno. Will remodel to suit tenant. Write 2005 
Wishon, Fresno, California. 


FOR RENT: Doctor's 5-room office, established and successful. (Dr. 
Henry J. Koenecke, deceased. ) 105 Church Street, Salinas, Califor- 
nia, for a general practitioner. Equipment and books available. Cham- 
ber Commerce will furnish truthful viewpoint Salinas and Val- 
ley. If interested can verify by reliable sources exact expenses and 
income. Marie K. Klute, 130 Central Ave., Salinas, California. 


FOR RENT—Modern office, fully equipped, with x-ray and State ap- 

proved laboratory facilities, in a growing agricultural desert com- 
aaa. Blythe Medical Clinic, 263 North Broadway, Blythe, Cali- 
ornia 


OFFICE SPACE FOR LEASE in Medical Center, five rooms including 

laboratory, utilities paid, reasonable rent. Air conditioned. Fourteen 
doctors, x-ray specialist and pharmacy in Center. Well established in 
center town. Parking rear. Write: Phillips, 4654 Sunny- 
side Drive, Riverside, California. Telephone: 4824-J. 


FOR LEASE: Deluxe Suites in new modern medical building in Red- 
wood City. Ample off-street parking. Available immediately. Box 
90,890, California Medicine. 


FOR RENT. Two suites in NEW Manor Medico-Dental Building, 1660 

San Carlos Avenue, San Carlos. Corner location. Free off-street park- 
ing. Offices contain 528 square feet, reception, consultation, work and 
dark rooms, two operating rooms. Two suites now leased dentists. 
Rent $150. V. C. Barden, LYtell 3-8153 


APPARATUS FOR SALE 


FOR SALE: X-Ray, Borg-Warner, 100 AM, with rotating anode tube 

above and below motor driven table. Large fluoroscopic screen. 
Performs like new. Box 90,950, California Medicine, or telephone 
EXbrook 5-1129 (Santa Monica, California) . ~ 


Names Classified Advertisers can- 
not supplied. Address your reply 


the box number c/o California Medi- 
cine, and will forwarded the 
Advertiser. 
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The long and short 
Bentyl's relief 
nervous gut 


Clinicians! prove Bentyl long 
effective relief... short 
unwanted side effects including 
blurred vision and dry mouth. 


McHardy and Browne: Sou. Med. J.45:1139,1952. Lorber 
and Shay: Fed. Proc. 12:90, 1952. 


Complete Bentyl bibliography request. 
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(Dicyclomine Hydrochloride) 


affords direct arbital the bottles 100 and 500 blue- 


Describes Health Behind Iron Curtain 
(Contirued from Front Advertising Section, Page 46) 


Commenting the report, Dr. George Lull, 
secretary and general manager the A.M.A., said 
the facts stand warning evidence anyone who 
thinks state “socialized” medicine can possibly 
benefit either physician patient. 

physician under this system inevitably must 
compromise his scientific integrity and his concern 
for the patient individual,” Dr. Lull said. “The 
patient becomes statistic. The result can nothing 
but continuing declining health standards.” 


Nelson’s report said that when the A.M.A. solidly 
endorsed the 1954 Crusade for Freedom drive “it 
doubt had mind the plight its iron curtain 
colleagues and realized the necessity for keeping 
alive their determination free once more, 
determination that can much unsettle the 
Soviet position the captive states and thus avoid 
third world war.” 


OUR ADVERTISERS 
WILL APPRECIATE 


YOUR SUPPORT 


INTRODUCTORY OFFER 


Genuine ENGRAVED Professional Stationery 
Premium Quality Rag Thin Card Stock 


1250 Pieces—Includes 250 each of 
LETTERHEADS—ENVELOPES—CARDS—BILL SETS 
and cutting your permanent steel engraving die 


The Mackey Family 


Engravers 
the Professions 


Regular $28 Value 
ONLY 
$15.00 


SONOMA ENGRAVERS 


P.O. Box 413 


Sonoma, Calif. 


COMPTON SANITARIUM 


820 West Compton Blvd. Compton, California 
NEvada 6-1185 


High Standards Psychiatric Treatment 


Las Campanas Hospital 
under same Medical Direction 


Approved American College Surgeons 


Creswell Burns, M.D. 
Medical Director 
Helen Rislow Burns, M.D. 
Assistant Medical Director 
Established 1915 


Philip Cunnane, M.D. 
Director 


successful the treatment 


Bargen reports that since 1949 ap- 
proximately 100 patients have been 
treated with Azulfidine. results 
have been extremely satisfactory 
most 


Personal communication (Apr. 
12, 1950) 


1950 


119 patients treated with 
dine prior 1944, patients 
were symptom-free considerably 
improved when re-examined 


Svartz, N.: Acta. Med. Scandi- 
nav. 141:172, 1951. 


1951 


literature available request from: 


BRAND SALICYLAZOSULFAPYRIDINE 


series patients with chronic 
ulcerative colitis 30, 58%, showed 
significant improvement after treat- 
ment with Azulfidine. 


Morrison, L. M.: Gastroenterol 
ogy 21:133, 1952. 


Morrison says: 
trolling the disease approximately 
two-thirds patients who had previ- 
ously failed respond standard 
colitis therapy currently use.” 


Morrison, L. M.: Rev. Gastroen- 
terology 20:744 (Oct.) 1953. 


PHARMACIA LABORATORIES, Inc. 


Executive Offices: 270 Park Ave., New York 17, Y., Sales Offices: 300 First St., N.E., Rochester, Minn. 


CALIFORNIA MEDICINE 


the 
family a 


PLEASE USE THE NAME 


WHEN RECOMMENDING 


eee 


There’s reason for this all are not alike. 
Factory flavored brands are 85% sugar and only 10% gelatine. 


KNOX protein—no sugar. 
KNOX used reducing diets. 
KNOX used low-salt diets. 


For years the Medical profession have found Knox depend- 
able and the Knox family will always keep that way. 


the real gelatine 


all protein sugar 


KNOX GELATINE JOHNSTOWN, NEW YORK 


Advertising OCTOBER 1954 


32-Envelope 
Package 

4-Envelope 

Family Size 


Each Capsule contains 
9 Vitamins and 
12 Minerals 


Vitamin Units 
Vitamin Units 
Vitamin mg. 
Vitamin B:...5 mg. 
Vitamin mg. 
Vitamin Bi:...3megm. 
Vitamin C...150 mg. 
Niacinamide...150 mg. 
Calcium Pantothenate...5 mg. 
Factor...2 
mg. 
mg. 
Copper...0.1 mg. 
Magnesium...2mg. 
Potassium...2mg. 
mg. 
mg. 
Boron ...0.2 mg. 
Molybdenum mg. 
Zinc ,..0.1 mg. 

Packaged in bottles of 50 and 100 capsules 


harness 
VITAMIN- 
MINERAL 
DEFICIENCY 


VITAREX the Improved 
Therapeutic Formula for High Level 
Vitamin-Mineral Therapy 


VITAREX brings the profession the essential vitamins 
complete therapeutic formula containing 
twelve minerals, Vitamin and the intrinsic factor 


concentrate for better assimilation Vitamin 
Indicated for use the management vitamin and mineral deficiencies 


PASADENA RESEARCH 
LABORATORIES, INC. 
2107 Villa St., Pasadena 
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Advertising 


Gratifying relief from distressing urinary symptoms 


(PHENYLAZO-DIAMINO-PYRIDINE HCL) 


matter minutes, reaches the site 
inflammation with soothing local analgesic 
action that brings prompt comfort patients 
suffering from the pain, burning, frequency and 
urgency urinary infections. 

compatible with sulfonamides and 
antibiotics and may administered concomi- 
tantly provide dual therapeutic approach 
embracing symptomatic relief and anti-infective 
action. 


OCTOBER 1954 


SUPPLIED: 0.1 Gm. gr.) tablets, vials 
and bottles 50, 500, 1000. 


the registered trade-mark Nepera 
Chemical Co., Inc. for its brand phenylazo-diamino- 
pyridine HCl. Sharp Dohme, Division Merck 
Co., Inc., sole distributor the United States. 


SHARP DOHME 
Philadelphia Pa. 
Division MERCK CO., INc. 


THE JOB AND 


especially for 
moderate and severe 
essential 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) y 


Combined Single Tablet 


mild antihypertensive effects 
Serpasil, pure crystalline alkaloid 

rauwolfia root. 


The more marked antihypertensive 
effect Apresoline and its capacity 
increase renal plasma flow. 


Each tablet (scored) contains 0.2 mg. 
Serpasil and mg. Apresoline 


SUMMIT, 
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FOR ALL INFANT FEEDING 
Bakers 
FILLS THE NEED FOR... 


Economy 


Simplicity 


MADE FROM 
GRADE 
MILK 


Baker’s Modified Milk is made from Grade A 
Milk (U.S. Public Health Service Milk Code), 
which has been modified by replacement of the 
milk fat with animal and vegetable oils and by 
the addition of carbohydrates, vitamins and iron. 


> 


‘MODIFIED 


THE BAKER LABORATORIES INC. 


Milk Products Exclusively for the Medical Profession 
Main Office: Cleveland Ohio Division Offices: Atlanta, Dallas, Denver, 
Plants Greensboro, C., Los Angeles, San Francisco, Seattle 
Advertising OCTOBER 1954 


Quality 


Three Unusual Operations 
Near Heart Described 


(Continued from Front Advertising Section, Page 50) 


for the blood while vessel being cut have had 
limited application, they said. 

Relief has long been sought for patients suffering 
gradual closure blood vessel like the New York 
patient, Drs. Cranston Holman and Israel Stein- 
berg said. Although they have had only short time 
observe the patient since the operation, they 
grafting replace the stopped-up vessel seems 
satisfactory method” and worth further trial 
these cases. 


Emotional First Aid Needed Disasters 
(Continued from Page 54) 


Medical care always should sought for serious 
emotional casualties, but the goal “first” aid 
control panic, “restore moderately disabled persons 
reasonably good function short time 
make the more serious casualties comfortable 
possible until more complete care can arranged 
for them.” 

The material was prepared Drs. Calvin 
Drayer, Philadelphia; Dale Cameron, Washing- 
ton; Walter Woodward, New York City, and 
Albert Glass, Army. 


the Kings 
REEDLEY, CALIFORNIA 


Non-Profit Sanitarium for Modern Psychi- 
atric Care located the Central San 
Joaquin Valley 


Electro Convulsive Therapy 
Individuai and Group Psychotherapy 
Day Care and Family Placement 
Rehabilitation 


Registered with American Medical Association 


Member of the 
California Hospital Association 


Telephone 
Reedley 
454 


Psychiatrists: 
JACKSON DILLON, M.D. 
CHARLES LUDWIG, M.D. 


Angina pectoris 


prevention 


The new strategy angina pectoris 
prevention, the new low-dose, long-acting 
Most effective milli- 
gram for milligram, and better tolerated, 
prevents attacks greatly 
diminishes their number 
Dosage: tablet mg.) after each meal; 
1-2 tablets bedtime. 


155 East 44TH Street, New York 17, N.Y. 


Metamine 


Triethanolamine 


trinitrate biphosphate, Leeming, tablets mg. 


Bottles and 500. 
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The most modern POLYCYCLINE 


CAPSULES 


Broad-Spectrum Antibiotic TETRACYCLINE Bristol 


100 bottles 
and 100. 


250 bottles 


Capsuces 100 


—the ONLY 
oral suspension 
tetracycline that 


ready-to-use. 
only tetracycline produced directly Requires re- 
fermentation from new species Streptomyces constitution, 


addition diluent, 
refrigeration 
stable room temper- 
ature for months. Has 
effective broad range appealing 
flavor. Supplied bottles 
250 mg. per cc. 


isolated Bristol Laboratories...rather than 
the chemical modification older broad- 
spectrum antibiotics. 


against gram-positive and gram- 
negative organisms. 


than older broad-spectrum antibiotics. 


more soluble 
Dosage: average adult, 
than chlortetracycline (quicker gram daily, divided doses; 
absorption, wider diffusion). children proportion 
body weight. 


more stable solution 
than chlortetracycline oxytetracycline 


(higher, more sustained, blood levels). 


LABORATORIES INC. 
SYRACUSE, NEW YORK 


When you think Tetracycline, think 


| 
. 
\ 
Oxytetracycline 
TETRACYCLINE 
‘ 
| 
Bristol 


California Gives $100,000 
American Medical Education Foundation 


$100,000 gift from the California Medical Asso- 
ciation was received recently the American Medi- 
cal Education Foundation. Mr. John Hunton, execu- 
tive secretary the association, said that the donation 
represents treasury the and brings 
California’s total income for 1954 in- 
cluding contributions A.M.E.F. from 255 individ- 
ual California physicians. This gift elevates Califor- 
nia second place state income standings 
A.M.E.F. committees. 


New Record for Health 
With the October issue, Today’s Health will reach 


circulation over 340,000 copies, which the 
highest circulation figure its 3l-year history 
Hygeia under its present title. substantial part 
this increase circulation due the diligent 
efforts the Woman’s Auxiliary the American 
Medical Association and their subscription projects 
the national, state, and local county level. The 
Woman’s Auxiliary has devoted great deal their 
program the promotion subscriptions, because 
they recognize that the magazine can fulfill its pur- 
pose only when reaches the persons for whom 
written. 


ALEXANDER SANITARIUM, Inc. 


LOCATED THE FOOTHILLS BELMONT, CALIFORNIA 


The Alexander Sanitarium is a neuropsy- 
chiatric open hospital for treatment of emo- 
tional states. Treatment consists of electric 
shock, hydrotherapy, insulin shock-therapy, 
psychotherapy and occupational therapy. 


Occupational facilities consist of special oc- 
cupational therapy room, tennis courts, bil- 
liards, badminton court, table tennis and 
completely enclosed, heated, full-size swim- 
ming pool. 


Conditioned reflex treatment for alcoholism. 


Six Psychiatrists in Attendance: 


John Alden, M.D. 
Chief of Staff 


Hendrie Gartshore, M.D. 


Asst. Chief Staff 


Poliak, M.D. 
Asst. Chief of Staff 


Ross Hendricks, M.D. 
Resident Staff 

George Kowalski, M.D. 
Resident Staff 

Seymour Kolko, M.D. 
Resident Staff 


patient accepted for 

treatment may remain 

under the supervision 

his own physician 
desires. 


Address Correspondence: Mrs. Annette Alexander, President 


Alexander Sanitarium, Belmont, Calif. 


Advertising 
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3-2143 


potent, safe, non-narcotic 


‘Toryn’ “is effective antitussive agent with anticholinergic properties primarily, but 
essentially free atropine-like [side] effects. has been well tolerated and appears 
have sedative effect the 


potent Toryn’s specific depressant effect the cough reflex compa- 
rable that codeine, both intensity and duration. 


codeine, does not cause the constipation, drowsi- 
ness and depression often brought even small doses 
codeine and the other opiates. 


non-narcotic new, synthetic drug, chemically unrelated the 
narcotics. 


Tablets, bottles 25. 


Formula: Syrup: Each teaspoonful contains “Toryn’ (caramiphen 
ethanedisulfonate, S.K.F.), mg.; chloroform, mg.; sodium citrate, 
325 4.7%; demulcent and mildly expectorant vehicle. 
Tablets: “Toryn’ (caramiphen ethanedisulfonate, mg. 


Smith, Kline French Laboratories, Philadelphia 


M.S., Advances the Physiology and Treatment Bronchial 
Asthma, Quart. Rev. Allergy Applied Immunology 6:399 (December) 1952. 


*T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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Diets look good paper 


but patients eat food! 


It’s easy prescribe diet and will just easy for 
patients follow one, Ac’cent recommended with the diet. 


Ac’cent brings out the natural flavors foods, and patients will 
find that makes the most bland food taste-stimulating and 
palatable. Even foods that are held for long period time, 
Ac’cent retains the true delicious flavors. 


Ac’cent pure monosodium glutamate, crystal form, 
obtained from natural food sources. not synthetic chemical, 
and nontoxic. Ac’cent contains 12.3 per cent sodium. Ac’cent 
not salt substitute, but will make foods more flavorful. 
Include Ac’cent your special “finicky eaters,” too, will find 
makes foods taste available neighborhood food stores. 


May send you brochure Ac’cent 
pure monosodium glutamate) 


makes good food and good cooking taste better! 


Amino Products Division, International Minerals Chemical Corp., Chicago 
AC’CENT, T.M. Reg. Pat. Off. 


Advertising OCTOBER 1954 
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(BALANCED ELECTROLYTE SOLUTION) 


Gives 


Each 100 cc. contains: Sodium Acetate 
.F. 0.6 Gm.*; Sodium Chloride U.S.P. 
0.08 Gm.; Sodium Citrate U.S.P. 0.08 
Gm.*; Calcium Chloride U.S.P. 0.04 
Chloride Hexahydrate 


* Bicarbonate precursors. 


DON BAXTER, INC. 


Provides fluid without excess sodium 


Prevents and corrects moderate acidosis 


without causing alkalosis 
Induces good urinary output 


Preserves normal plasma electrolyte 
composition 


Protects against hypopotassemia 


Research and Production Laboratories 


1015 Grandview Avenue Glendale California 


500 cc. and 1000 cc. Vacoliter® containers 
for brief digest clinical 
information and your Baxter milliequivalent wallet card. 
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NORMAL SALINE OLD-FASHIONED 
@ 


Newly formulated 


new potency, 125 mg. per cc., 
for dosage convenience— 


plus good taste during and after 


(CHOCOLATE FLAVORED) 


Uniquely palatable dosage form for the treatment wide range 
common infections with the newest broad-spectrum antibiotic. distin- 


guished for unsurpassed tolerance and rapid efficacy. 


newly assure maximum cooperation 
your dosage regimens, for chocolate flavor universally regarded 


favorite young and old. 


newly for further convenience dosage 
for patients, young and old teaspoonful new Tetracyn 
Oral Suspension contains mg. tetracycline. Dosage easily ad- 


justed for the smallest largest patient. 


Tetracyn Oral Suspension (chocolate flavored) 
Gm. Tetracyn. When reconstituted, the chocolate-flavored suspen- 


sion supplies 125 mg. tetracycline each palatable teaspoonful 


536 Lake Shore Drive, Chicago 11, Illinois 


ETHICAL PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE TRADEMARK 
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OK 


fresh response, 
vigorous improvement 


Vitamin B,, plus essential 
hematopoietic activators 


Each Armatinic Activated 
contains: 

Ferrous Sulfate Exsiccated 

Vitamin 

Folic Acid 

Vitamin 


Liver Fraction with 
Duodenum (containing Intrinsic 
Factor) 


Bottles 100 and 1000. 


Also available: Armatinic Liquid 


THE ARMOUR LABORATORIES 
DIVISION ARMOUR COMPANY CHICAGO 11, ILL. 
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Contact Lenses Can Worn Most Seekers 


Two-thirds those who want the new contact 
corneal lenses—even just for appearance—can wear 
them safely, two New York City physicians stated 
recently. 

The lenses “should obtained only through 
qualified eye doctors who will ethically advise their 
use only when careful study and examination prove 
their need and indicate they may used,” Drs. 
Maurice Nugent and Conrad Berens wrote 
recent issue Health magazine, published 
the American Medical Association. 

The newest these invisible lenses the corneal 
lens, which much smaller than dime and covers 
only the cornea, transparent covering the pupil 
and iris. The contact lens has central portion over 
the cornea and flange extending out over the 
sclera, white part the eyeball. 

The latest lenses can worn without fluid, which 
was stumbling block earlier type lenses. The 
only real hazard the new lenses corneal abra- 
sion. However, they said, the minute rubbed spots 
heal quickly themselves when the lenses are taken 
off for while. 

Persons who can wear the lenses include first 
those who because accident disease cannot see 
well with spectacles; those who have had cataracts 
removed and find lenses more satisfactory than spec- 
tacles, and those who wish them for appearance only. 
Once this last group was not considered, but now 
makes the largest part all wearers. 


There real danger contact corneal 
lenses the patient will accept the advice his 
qualified eye doctor, who examines for disease and 
eye muscle disorder, and accurately measures for 
the best type lens. Then supervises the impor- 
tant training period during which the patient learns 
relax his eyelids and tolerate longer wearing 
periods. 

About third all persons fitted cannot tolerate 
the lenses all. Another third can wear them for 
special purposes for limited times—such actors 
while stage. The last third “the fortunate group 
who can wear them the exclusion spectacles. 
the lenses are well-fitted and the wearer cooper- 
ates completely with his qualified eye doctor.” 


The total cost varies between $150 and $300, the 
physicians said. Because the lengthy training 
period, fitting and examination, and the precision 
manufacture necessary, “it doubtful that this 
price can lowered, least present.” 


“These new type lenses are still too far from 
perfection permit their being sold the general 
public any high-pressure advertising 
manship,” they said. Obtaining them only through 
qualified eye physicians will protect the public and 
also this type lens development con- 
tinue without the unfavorable criticism that will 
come too many people buy them only find that 
their eyes won’t tolerate them.” 
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classic medication 
formulated for assured 
freshness and stability 


(Brand White Lotion, Modified) 
stabilizedt powder for 
patient-prepared 
polysulfide lotion 


FOUGERA 


Physicians are agreed that effective acne, polysulfide 
(lotio alba, N.F.) must prepared, but this rarely 
because instability the classic ingredients 
the form completely stable powder for mixing 
freshness the “time-tested” values white lotion for more 


Not 
Sedative-Hypnotic 


Sedation 


Write for Samples, 
See for yourself the: 
rapid onset action 


refreshing sleep 
absence side-effects 


action barbiturates and scopolamine, which 
act concert. 
Synergism affords effect 
minimal doses. 


Each tablet contains: 
Sodium 45.0 mg. 
phenylethylbarbiturate 
Sodium 
mg. 


Scopolamine hydrobromide 0.08 mg. 
Dihydroergotamine 
mg. 


PLE 


4 


BEVIBION OF SANDOZ CHEMICAL WORKS, INC. 
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Each fluidounce contains: 


aromatized and carminative 
vehicle 


gallon 


The Upjohn Company, Kalamazoo, Michigan 


Ten Flu:dounces 


Shake Well Betore Using 
Protect from freenog 


Upjohn 


The Upjohn Company, Kalamanoo, Mich 


mr 


iarrhea... 


Trademark Reg. U.S. Pat. Off. 
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World War Leprosy Reported 


California physician recently described what 
appears the first reported case leprosy ac- 
quired during World War military duty. 

Dr. Norman Levan, Bakersfield, wrote re- 
cent issue the Journal the American Medical 
Association that some cases had been expected 
servicemen stationed regions such the Philip- 
pines, where leprosy prevalent. Some instances 
the disease anticipated during the next 
years more veterans both World War 
and the Korean campaign who served” such re- 
gions, said. 


LADY LOIS DIABETIC-DIETETIC 
ICE CREAM 


(non-sugar) 


Based research and formula perfected 
University California, Davis 


100 GRAM PORTION CALORIE VALUE 


Butterfat calories 
Stabilizer (pure). 1.60 calories 
Carbohydrate 
Milk Sugar calories 


176.60 calories 


LADY LOIS ICE CREAM 


1550 TARAVAL ST. SAN FRANCISCO 
SEabright 1-2406 


DEVEREUX 
RANCH SCHOOL 


Robert Brigden, Ph.D. 


Director 


Dr. Levan’s patient was stationed New Guinea, 
Leyte, and Luzon during the war, ‘and while 
Luzon was quartered native house. There was 
nothing his record indicate his condition could 
have been contracted outside military service, Dr. 
Levan said. The patient being treated, and com- 
plies with regulations for temporary “modified iso- 
lation.” 


ADVERTISED LINES ARE MOST 
OFTEN REMEMBERED WHEN 


ORDERS ARE BEING PLACED 


1000 STATEMENT-ENVELOPES 


finest white wove quality 
Delivered Prepaid 


Introductory Offer: Appointment cards, when 


SERVICE PRINTING COMPANY 


Reliability since 1926 


543 Clay Street, San Francisco 11, 
Telephone SUtter 1-8998 
Quick Service Guaranteed Workmanship 


Write for free samples and complete price list 


THE DEVEREUX FOUNDATION 


announces the opening 


CLINICAL STAFF 
AND CONSULTANTS 


Charles Campbell, Jr., M.D. 


Pediatrics 


Richard Lambert, M.D. 
Psychiatry 


McGuire, M.D. 
Psychiatry 


David Reeves, M.D. 
Neurology 


Walter Graham, M.D. 
Orthopedics 


Max Hammel, M.D. 


Endocrinology 


Van Spanckeren, Jr., M.A. 
Clinical Psychology 


Robert Cartwright, Ph.D. 
Clinical Psychology 


NEW RESIDENTIAL SCHOOL 
for with Emotional Difficulties 


Education with Psychotherapy 


Supervision 


Therapeutic Program 


Homelike Surroundings 


PHYSICIANS ARE INVITED VISIT THESE NEW FACILITIES 


> 


ATION 


THE DEVERE 
FOUND 


PENNSTLVANIA 


For Information Write: KEITH SEATON, Registrar 
DEVEREUX RANCH SCHOOL, Box 1079, Santa Barbara, Calif. 


The DEVEREUX FOUNDATION 


HELENA DEVEREUX, Director 


SANTA BARBARA, CALIFORNIA DEVON, PENNSYLVANIA 
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THE ADVANTAGES 


the combination therapy hypertension 


Rauwiloid 


ina single tablet 
for moderately severe hypertension 


Each tablet contains mg. Rauwiloid and mg. 
Veriloid. Initial dose, one tablet t.i.d., p.c. 


for rapidly progressing, otherwise intractable hypertension 


Each tablet contains mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, tablet q.i.d. 


Simpler Therapy— Simplified dosage regimen, dosage 
adjustment, and easier patient management lessened patient 
supervision. 


Greater Efficacy— Under the synergistic influence Rauwiloid, the 
potent antihypertensive agents act with greater efficacy lower, 
better tolerated dosages. 


Greater Safety— Notable freedom from chronic toxicity—the agents 
these combinations have not been reported cause sensiti- 
zation chronic toxic manifestations. 


Better Patient each instance, only one medi- 
cation take hence easier-to-follow dosage instructions. 


BOOKS RECEIVED 


ACUTE POLIOMYELITIS—Diagnosis and Treatment of 
the Acute Phase Poliomyelitis and its Complications. 
Edited by Albert G. Bower, M.D., The Williams and Wil- 
kins Company, 1954. 257 pages, $6.50. 


ANATOMY OF THE HUMAN BODY—Henry Gray, F.R.S. 
—26th edition. Edited by Charles Mayo Goss, M.D., Man- 
aging Editor of the Anatomical Record; Professor of 
Anatomy, Louisiana State University School of Medicine. 
Lea & Febiger, Philadelphia, 1954, 1480 pages, 1202 illus- 
trations, mostly in color, $16.00. 


ANATOMY OF THE MIGRATORY LOCUST, THE. 
F. O. Albrecht, University of London, The Athlone Press, 
1953, distributed in U. S. A. by John de Graff, Inc., 64 West 
23rd Street, New York 10, 1954. 118 pages, $6.00. 


CANCER: RACE AND GEOGRAPHY—Some Etiological, 
Environmental, Ethnological, Epidemiological, and Sta- 
tistical Aspects in Caucasoids, Mongoloids, Negroids, and 
Mexicans. Paul E. Steiner, Ph.D., M.D., Professor of Path- 
ology, The University of Chicago, the Williams and Wil- 
kins Co., Baltimore, 1954. 363 pages, $5.00. 


CEREBROVASCULAR DISEASE. James Peter Murphy, 
M.D., Assistant Clinical Professor of Neurological Surgery, 
George Washington University School of Medicine. The 
Year Book Publishers, Inc., 200 East Illinois Street, Chi- 
cago, 1954. 408 pages, $12.00. 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE— 
Fourth Ed. C. P. Stewart, D.Se.,(Dunelm), Ph.D.(Edin.), 
Reader in Clinical Chemistry; and D, M. Dunlop, B.A. 
(Oxon.), M.D., F.R.C.P.,(Edin.), F.R.C.P.(Lond.), Chris- 
tison Professor of Therapeutics and Clinical Medicine, 
both from the University of Edinburgh. E. &S. Livingstone, 
Ltd., London, distributed by Williams and Wilkins Co., 
Saltimore, 1954. 320 pages, $5.00. 


CLINICAL ROENTGENOLOGY—Volume Head, 
Neck and Spinal Column, Alfred A. deLorimier, M.D., Ra- 
diologist, St. Francis Memorial Hospital; formerly, Com- 
mandant, Army School of Roentgenology; Henry C. Moeh- 
ring, M.D., Radiologist, Duluth Clinic, Duluth, Minnesota, 
formerly, Director, School of Roentgenology, Army School 
of Roentgenology; and John R. Hannan, M.D., Radiologist, 
Cleveland, Ohio, formerly, Director of Medical Training, 
the Army School of Roentgenology, Charles C, Thomas, 
publisher, Springfield, 1954. 464 pages, $18.50. 


COLLECTED PAPERS OTTO FENICHEL, THE— 
Second Series. Collected and edited by Dr. Hanna Fenichel 
and Dr. David Rapaport. W. W. Norton, New York, 1954. 
374 pages, $6.50. 


DIGITAL CIRCULATION, THE. Milton Mendlowitz, M.D., 
F.A.C.P., Associate Attending Physician, Mount Sinai 
Hospital; Research Fellow, Columbia University Division 
of Goldwater Memorial Hospital, New York City. Grune & 
Stratton, New York, 1954, 182 pages, $6.75. 


DISEASES THE edition, thoroughly re- 
vised. Oliver S. Ormsby, M.D., late Rush Professor of Der- 
matology, University of Illinois; and Hamilton Montgom- 
ery, M.D., M.S., Professor of Dermatology and Syphilology, 
Mayo Foundation for Medical Education and Research, 
Graduate School, University of Minnesota, Rochester, 
Minn, Lea & Febiger, Philadelphia, 1954. 1503 pages, 666 
figures containing 750 illustrations and 18 colored illus- 
trations on 11 plates, $22.00. 


ENCYCLOPEDIA CHILD CARE AND GUIDANCE, 
THE. Sidonie Matsner Gruenberg, editor. Doubleday & 
Company, Inc., Garden City, New York, 1954. 1016 pages, 
$7.50. 


EXISTENCE AND THERAPY—An Introduction to Phe- 
nomenological Psychology and Existential Analysis. Ul- 
rich Sonnemann, Ph.D., formerly Associate Professor, New 
School of Social Research, and Clinical Psychologist in 
Federal Service. Grune & Stratton, New York, 1954. 372 
pages, $5.00. 


HEART—A Physiologic and Clinical Study of Cardio- 
vascular Diseases—2nd edition. Aldo A. Luisada, M.D., 
Associate Professor and Director, Division of Cardiology, 
Chicago Medical School, The Williams and Wilkins Co., 
Baltimore, 1954. 680 pages, 312 figures, $15.00. 


HUMAN BIOCHEMISTRY—4th Edition. Israel S. Klei- 
ner, Ph.D., Professor of Biochemistry and Director of the 
Department of Biochemistry, New York Medical College. 
The C. V. Mosby Company, St. Louis, 1954. 746 pages, 93 
illustrations and five color plates, $7.50. 


LABORATORY AIDS ENDOCRINE DIAGNOSIS. 
Roberto F. Escamilla, M.D., Associate Clinical Professor of 
Medicine, University of California School of Medicine, 
Charles C. Thomas, publisher, Springfield, Ill, 1954, 131 
pages, $4.75. 


LEGAL MEDICINE. Edited by R. B. H. Gradwohl, 
M.D., Se.D., F.A.P.H.A., Commander, M.C., U.S.N.R.(Ret.), 
Director of the Police Laboratory, Metropolitan Police De- 
partment, St. Louis; first president, American Academy of 
Forensic Sciences. The C. V. Mosby Co., St. Louis, 1954. 
1093 pages, 222 illustrations, $20.00. 


MEDICINE FOR NURSES—6th edition. W. Gordon 
Sears, M.D.(Lond.), M.R.C.P.(Lond.), Physician Superin- 
tendent, Mile End Hospital, London, Examiner to the 
General Nursing Council for England and Wales, Edward 
Arnold Publishers Ltd., London, distributed by Williams 
and Wilkins Company, Baltimore, 1954. 520 pages, $4.00. 


OF PUBLISHING SCIENTIFIC PAPERS. George E. 
Burch, M.D., F.A.C.P., Henderson Professor of Medicine, 
Tulane University School of Medicine. Grune & Stratton, 
New York, 1954, 40 pages, $2.75. 


PRACTICE OF ALLERGY, Warren T. Vaughan, M.D., 
Richmond, Va. Third edition revised by J. Harvey Black, 
M.D., Dallas. C. V. Mosby Co., St. Louis, 1954. 1164 pages, 
$21.00. 


PRIMER OF ALLERGY—A Guidebook for Those Who 
Must Find Their Way Through the Mazes of This Strange 
and Tantalizing State—4th edition. Warren T. Vaughan, 
M.S., M.D., Richmond, Va. Fourth edition revised by J. 
Harvey Black, M.D., Dallas. C. V. Mosby Co., 1954. 191 
pages, $4.25. 


PROCEEDINGS OF THE FOURTH INTERNATIONAL 
CONGRESS OF THE INTERNATIONAL SOCIETY OF 
HEMATOLOGY—1952, Associate editors: F. Jimenez de 
Asua, Buenos Aires; William Dameshek, Boston; and Sol 
Haberman, Dallas. Grune & Stratton, Inc., New York, 
1954, 473 pages, $10.00. 


PROGRESS IN NEUROLOGY AND PSYCHIATRY—An 
Annual Review—Vol, IX. Edited by E. A. Spiegel, M.D., 
Professor and Head of the Department of Experimental 
Neurology, Temple University School of Medicine, Grune 
& Stratton, New York, 1954. 632 pages, $10.00. 


TEXTBOOK BACTERIOLOGY—3rd edition. Joseph 
M. Dougherty, A.M., M.A., Ph.D., formerly Dean of the 
School of Science and Professor of Bacteriology, Villanova 
University; and Anthony J. Lamberti, B.S., M.S., Instruc- 
tor in Bacteriology, Temple University School of Medicine, 
The C. V. Mosby Company, St. Louis, 1954. 598 pages, 190 
illustrations, $8.25. 


TEXTBOOK MEDICINE—By Various Authors—1ith 
Edition. Edited by Sir John Conybeare, K.B.E., M.C., D.M. 
(Oxon.), F.R.C.P., Physician to Guy’s Hospital, London; 
and W. N. Mann, M.D. (Lond.), F.R.C.P., Physician to 
Guy’s Hospital, London. E. & S. Livingstone Ltd., Edin- 
burgh and London, 1954; distributed through Williams and 
Wilkins Co., Baltimore. 904 pages, $8.00. 


TEXTBOOK OF OPERATIVE GYNECOLOGY. Wilfred 
Shaw, M.A. (Camb.), M.D., F.R.C.S. (Eng.), F.R.C.O.G., 
Late Surgeon in Charge, Gyneecological and Obstetrical 
Department, St. Bartholomew's Hospital; Examiner, Uni- 
versity of London, and Royal College of Obstetricians and 
Gynecologists. E. & S. Livingstone Ltd., Edinburgh and 
Londen, 1954; distributed by Williams and Wilkins Com- 
pany, Baltimore, Maryland. 444 pages, $19.00. 


TEXTBOOK PEDIATRICS—6th edition Edited 
Waldo E. Nelson, M.D., Professor of Pediatrics, Temple 
Iniversity School of Medicine. With the collaboration of 
seventy contributors. W. B. Saunders Co., Philadelphia, 
1954. 1581 pages, $15.00. 


VOICE NEUROSIS, THE, Paul Moses, M.D., As- 
sistant Clinical Professor in Charge of Speech and Voice 
Section of the Division of Otolaryngology, Stanford Uni- 
versity School of Medicine, San Francisco, Grune & Strat- 
ton, New York, 1954. 131 pages, $4.00. 
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It’s new long-acting agent for the prevention and treatment 
nausea and vomiting, associated with all forms motion sickness, 
radiation therapy, vestibular and labyrinthine disturbances, and 

syndrome. 


Side effects, often associated with the use earlier remedies, are minimal with 
Bonamine. Its duration action prolonged that often single daily dose 
sufficient. Bonamine supplied scored, tasteless mg. tablets, boxes eight 
individually foil-wrapped and bottles 100. 


PFIZER LABORATORIES, Brooklyn 


Division, Chas. Pfizer & Co., Inc. 
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BIOPAR 


supplements 
spaces out B,, injections 
replaces 


BIOPAR 


vitamin 
and 
intrinsic factor Armour 


Each Biopar tablet supplies: 
Vitamin 

Crystalline U.S.P... mcg. 
Intrinsic mg. 


Parents Should Alert 
Cancer Children 


Children not have cancer often adults, 
but early diagnosis even more important for them 
than for their elders. 


The disease spreads and progresses more rapidly 
children, and the symptoms are often confused, 
resembling many common childhood illnesses. Be- 
cause this, the disease may unrecognized until 
too late for cure. 


Dr. Frank Rector, Evanston, said re- 
cent issue Today’s Health magazine, published 
the American Medical that parents 
should alert these dangers. said prompt 
diagnosis and treatment can save the child’s life. 


Cancer, when does occur children, follows 
definite patterns. From birth five years the pre- 
dominating types are cancer the kidney, eye and 
central nervous system, and leukemia; from five 
years, leukemia and central nervous system tu- 
mors and fewer eye cancers; and from 
years, bone tumors. From years the adult 
become more common, said. 


mother may notice the signs kidney cancer, 
Wilms’s tumor, when changing diaper. The 
major symptom abnormal fullness the back 
the side the involved kidney. There pain 
and other symptoms. 


Neuroblastoma, the most common abdominal type 
among infants, suggested painless abdominal 
enlargement, pallor, loss weight and some fever. 


Central nervous system cancer has various symp- 
toms depending the part the brain involved. 
older children there may unsteadiness 
walk, disturbances vision, headaches and upset 
stomach without relation eating. There may 
personality changes: “an obedient, likeable, studious 
and dependable child may rather suddenly develop 
opposite characteristics,” Dr. Rector said. 


‘ 


eye cancer, and cancer the bone possibility 
when there painful and tender swelling 
near the joint long bone such the shoulder, 
elbow, wrist, hip, knee ankle. 


Most moles and warts are harmless children 
dark color, hurts, bleeds when irritated, should 
examined microscopically. 


with all cancer, can done prevent 
children but can cured discovered early, 
Dr. Rector said. Parents should learn that 
edge the major signs and symptoms encountered 
these ages essential recognition; and that 
prompt diagnosis with proper treatment soon 
cancer found will far toward saving the pa- 
tient’s life.” 
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intrinsically 


mannitol hexanitrate exerts 
vasodilator action and 

smooth muscle 


New and Nonofficial Remedies: A.M.A. Council 


fewer side effects 
with mannitol hexanitrate 
percentage fall 


* 


combined medication 
that provides 
vasodilatation (mannitol hexanitrate) 
diuresis (theophylline) 
sedation (phenobarbital) 
capillary protection acid rutin) 


\ | } 
BRINGS THE PRESSURE DOWN SLOWLY 
Complete Medication for the Hypertensive 
Each Semhyten Capsule contains: gr.(15 mg.) 


Supplied: bottles 100, 500 and 1000 pink-top capsules. 
The MASSENGILL Company Bristol, Tennessee 
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Diaper Wash 
Good for Hospital, Too 


Tests Michigan University hospital nursery 
show that “mother knows best” about diaper care, 
too. 

Three physicians found that the simple diaper 
washing routine many mothers use quick, safe 
way sterilize diapers and help prevent the spread 
bacteria that often plagues nurseries for sick 
infants. 

They said although the problem controlling 
“epidemic diarrhea” such nurseries not yet 
solved, obvious important factor sterile diapers. 
The usual techniques hospital laundry are not 
satisfactory for diapers, and rinsing the used diapers 
before sending them central laundry only in- 
creases chances infection. 


they tried ordinary home washers and dryers 
room near the nursery, first placing used dia- 
pers can antiseptic solution for few hours. 
Laboratory tests showed only traces growths 
few washed batches, and bacteria all after 
thorough drying. 


The report recent issue the the 
American Medical Association was made Drs. 
Ernest Watson, James Wilson, and Arthur 
Tuuri, the department pediatrics the Uni- 
versity Michigan Medical School, Ann Arbor. 


Define Membership 
American Medical Association 


the American Medical Association San Fran- 
cisco meeting resolution was introduced, request- 
ing that reserve officers the United States Public 
Health Service who are active duty given 
service membership the A.M.A. The resolution 
was referred the board trustees, which has since 
ruled that: 


medical officers the United States 
Public Health Service active duty are given 
the same consideration that extended reserve 
medical officers active duty with the military 
forces. other words, those officers will ex- 
empted from payment dues for the period begin- 
ning January July following the date the 
member’s entrance into the service.” 

All such officers who hold type membership 
the constituent medical association that permits 
them vote and hold office will eligible hold 
active membership the A.M.A. and excused 
from the payment dues. will necessary, 
therefore, for their names forwarded through 
their constituent medical society with the 
request for exemption from the payment 
dues. During the period for which they are ex- 
empted, they are not entitled receive the Journal 
the American Medical Association benefit 

(Continued Page 83) 


Modern Office Space For Lease 


2500 SQUARE FEET 


Will sub-divide suit tenant 


CONSTANT VENTILATION AND HEATING 


FLUORESCENT LIGHTING 


ACOUSTICAL CEILINGS 


MEDICO-DENTAL BUILDING 


711 STREET, SAN RAFAEL 


For information telephone 


Evenings—GLenwood 3-2785 


Daytime—HEmlock 1-5904 
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SUPERIOR ASPECT 


INFERIOR 
ASPECT 


Azygos vein Superior phrenic artery Inferior vena cava; lymph nodes 
Right leaflet and vein abdominal aorta Inferior phrenic artery 
Phrenic nerve: pericardiaco- Middle leaflet trunk and vein 
phrenic artery Vena caval foramen Esophageal hiatus Esophagus; vagus nerve 
Vena cava Aortic hiatus Left leaflet Left renal artery and vein 


This one series paintings Paul Peck, illustrating the anatomy various organs and 
tissues the body which are frequently attacked infection, where may prove useful. 


— 


HYDROCHLORIDE CHLORTETRACYCLINE 


Aureo 


Gastrointestinal 


AUREOMYCIN has established place the treatment 
infectious diarrhea, including bacillary dysentery. There 
are, likewise, well-documented reports show that 
AUREOMYCIN useful the treatment certain types 
epidemic diarrhea infancy. 
AUREOMYCIN effective for preoperative prophy- 
laxis patients undergoing operative procedures the 
gastrointestinal tract. The danger peritonitis greatly 
decreased and the risk delayed healing due infection 


minimized. 


Available Oral, Parenteral 
and Dosage Forms 


LEDERLE DIVISION 


AMERICAN Ganamid COMPANY 
Pearl River, New York 


*Trade-Mark 


Define Membership 
American Medical Association 


(Continued from Page 82) 


membership, but may subscribe it, other 
A.M.A. publications. Such officers will given 
active membership the American Medical Asso- 
ciation and not service membership. 

Service members are regular, full-time medical 
officers the Army, Navy, Air Force, Public 
Health Service, Veterans Administration, and In- 
dian Service, and are not required hold member- 
ship component and constituent association. 


—The A.M.A. Letter 


Boric Acid Talcs Can't Hurt Babies 


Two New York physicians recently stated that 
dusting powders containing small amounts boric 
acid can used safely for babies. Infant deaths 
from boric acid solutions have been caused only 
“ignorant” accidental misuse strong prepara- 
tions. 

Standard baby powders “carefully tested and 
manufactured ethical firms” usually contain 
more than five per cent boric acid. This amount 
cannot hurt baby, even dusted irritated skin, 
the physicians said recent issue the American 
Journal Diseases Children, published the 

(Continued on Page 86) 


Twin Pines 


NEUROPSYCHIATRIC SANITARIUM 


In-patient services for acute and chronic emotional illnesses 


Located miles south San Francisco. Accessible 
to transportation. 


Belmont, Calif. 
LYtell 3-3678 


RALEIGH HILLS 
SANITARIUM, Inc. 


Recognized the American Medical Association 
Member: American Hospital Association 


Exclusively for the treatment 


Chronic Alcoholism 


the Conditioned Reflex 
and Adjuvant Methods 


MEDICAL STAFF 
John Montague, M.D. Ernest Boylen, M.D. 
James Hampton, M.D. 
John Evans, M.D., Consulting Psychiatrist 
EMILY BURGMAN, Administrator 


Scholls Ferry Road 
Telephone CYpress 2-2641 


Advertising OCTOBER 1954 


Open 

Visiting and 

Consulting 
Est. 1925 Staff 


Electric shock 
Hydrotherapy 
Occupational therapy 


Insulin shock 
Psychotherapy 


Out-patient services for selective cases 


Attending Staff 


VORIS, M.D., Medical Director 
DAVID S. WILDER, M.D. * ROBERT E. JAMES, M.D. 


ORTHOPEDIC 
APPLIANCES 


This long leg brace made 
stainless steel and strong aluminum 
alloy. 


The knee joints lock automatically 
when leg extended. Lock re- 
leased edge chair when pa- 
tient sits. 


Ankle joint action level. Can 
have spring lift 90° stop for 


drop foot. Stirrup covered with 
leather match shoe. 


Established 1893 


Generations Appliance 


BENJAMIN 


Two Elevator Entrances 
323 WEST 6TH STREET 536 SO. HILL STREET 
Phone MAdison 1593 * LOS ANGELES 


£ 


brand nitrofurantoin, Eaton 


ACUTE AND CHRONIC URINARY INFECTIONS 


MINUTES: antibacterial concentrations the urine 
DAYS: complete clearing pus cells from the urine 


DAYS: sterilization the urine the majority cases 


With Furadantin there proctitis, pruritus ani, 


for adults: and 100 mg. tablets 


Available 
for children: Pediatric Suspension, mg. per cc. 


NORWICH, NEW YORK 
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‘wast 
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fast 


for sedation 


tranquilization without hypnosis 


RAU-SED 


SQUIBB RESERPINE 


the chief sedative alkaloid 
rauwolfia 


0.1 and 0.25 mg. tablets, 
bottles 100 and 1,000. 
0.5 mg. tablets, 

bottles and 500. 


hypertension 


RAUDIXIN 


SQUIBB RAUWOLFIA 


contains all the alkaloids 
rauwolfia 


and 100 mg. tablets, 
bottles 100 and 1,000. 


SQUIBB 


“RAU-SED AND “RAUDIXIN''® ARE SQUIBB TRADEMARKS 
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Boric Acid Can't Hurt Babies 


(Continued from Page 83) 


American Medical Association. fact, boric acid 
counteracts the possibly irritating qualities talc. 


They said tests infants the New York 
Foundling Hospital showed boric acid five per 
cent concentrations “practically unabsorbed 
through the intact skin infants” even where there 
rash. 

The “considerable attention” given recent years 
the “dangers and hazards” misusing boric acid 
was “rightly inspired the regrettable reports 
accidental deaths, especially small infants,” Drs. 
Alfred Vignec and Rose Ellis said. 

However, they said unfortunate that has not 
been made clear that all deaths have been due 
“accidental, ignorant and times negligent han- 
dling” solutions, ointments and powders contain- 


ing high concentrations boric acid. The greatest 
number fatal cases have been from the accidental 
swallowing boric acid newborn infants. 

abandon use baby powders because these 
reports “absurd,” they said. eliminated 
everything containing boron its compounds, 
would have stop eating lamb, fish, crabs, lobsters, 
chicken, and eggs. 

The physicians said the practical lesson 
learned that powdered boric acid should not 
dispensed “over the counter” the public, and boric 
acid solutions should not permitted where “any 
possibility human error” their administration 
may exist. 

“This does not mean that one should abandon the 
use tales which contain small amounts boric 
acid nonabsorbable form, since there evi- 
dence whatsoever that such products are dan- 
gerous,” they said. 


Savings 


Bonds 


L¢ 


Recommend with 
Confidence McCall's 


Desert-Air* Lamps 

AID FOR RELIEF 
FROM COLDS COUGHS SINUSITIS 
BRONCHITIS HAY FEVER ASTHMA 


The Desert-Air* Lamp offers proven relief 
from symptoms coughs, head colds, bronchi- 
tis, also from paroxysms hay fever and asthma 
reducing the relative humidity and creating 
mild, warm air the sleep zone. Its dark burn- 
ing, safe lava unit allows infants and adults 
breathe more easily. Recommend Des- 
ert-Air* Lamps today for home use. 


DESERT-AIR* LAMPS ARE SOLD DRUG STORES, HOS- 
PITAL SUPPLY HOUSES, AND ALL REPUTABLE SURGICAL 
AND HEALTH APPLIANCE DEALERS 


safe, 
healthful 


zone 


Serving the Medical Profession since 1931. 
Free Delivery. Low Rental—$10.00 month- 
ly-rental applies to purchase price. Refuse 
imitations. Insist on McCall’s Desert-Air* 
Lamps. 


warm air 


LAMPS 


* TRADE MARK REG. U.S. PAT. OFFICE 


Joseph Chiarello, Ph.G. * Phone HOllywood 4-7116 « 1518 N. Western Ave. at Sunset * Los Angeles 27 


Telephone LAkehurst 2-3232 °¢ 1223 Park Street * Alameda, Calif. 
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overcoming 
weight 
control 
obstacles 


Obedrin 


and 
the 
60-10-70 

diet 


Write For 
60-10-70 Diet 
Pads, Weight Charts 
And Professional 
Sample 
Obedrin 


MASSENGILL CO. 


Bristol, Tennessee 


» 


Patients can lose weight and maintain 
diet, comfort, without 
undesirable side effects 


EXCESSIVE DESIRE FOR FOOD 


Obedrin offers the full anorexigenic value 
Methamphetamine curb the desire for food, 
while counteracting mood depression. Patient co- 
operation made easier. 


NERVOUS TENSION 


avoid excitation and insomnia, Pentobarbital 
the ideal daytime sedative. counteracts over- 
stimulation Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 


Obedrin tablets contain adequate amounts 
vitamins and supplement the 60-10-70 
Basic Diet, but not enough stimulate the ap- 
petite. 


EXCESSIVE TISSUE FLUIDS 


Large doses Ascorbic Acid aid the mobiliza- 
tion fluids, often obstacle obesity. 


BULK NOT NECESSARY 


The 60-10-70 Basic Diet provides enough rough- 
age, artificial bulk unnecessary. The hazards 
impaction caused producers ob- 


Each tablet contains: 
Semoxydrine 


mg. 
(Methamphetamine 


mg. 
Ascorbic 100 
Thiamine 0.5 mg. 
mg. 


Ingravidules 


PECEGRAM 


with Hesperidin Methyl Chal- 
cone Ascorbic Acid Rutin 
and Citrus Bioflavonoids 


Each Capsule contains: 


Hesperidin Methyl Chalcone mg. 
Citrus Bioflavonoids. 25mg. 


for 
Vitamin and Vitamin 


Therapy 


For your copy our NEW 1954 


Brochure write 


PROFESSIONAL SERVICE DIVISION 


INGRAM 


INCORPORATED 
330 FRONT STREET, SAN FRANCISCO 


Even Babies May Have Migraine Headaches 


Babies even young two weeks old can suffer 
migraine headaches. 

Symptoms infant migraine are much like those 
for adults, but positive diagnosis can’t made 
until the child old enough describe his feelings, 
according Dr. Jerome Glaser, Rochester, Y., 
recent issue the American Journal Diseases 
Children, published the American Medical 
Association. 

Migraine headaches usually occur periodically 
one side the head and are accompanied visual 
disturbances and variety other symptoms. 
children, they may due allergy, particu- 
larly such foods chocolate, eggs, wheat and 
milk, said. 

Although two weeks the earliest age which 
migraine has been reported, Dr. Glaser said the 
youngest child had ever seen with migraine was 
3-year-old girl. 

“She would act though pain, would pat one 
side her head, and would constantly repeat the 
single word ‘hurt.’ These attacks were followed 
abdominal pain, nausea, and vomiting,” said. 

Babies are very likely have migraine headaches 
while young without being diagnosed until much 
later. Most migraines are found when the child 
taken the physician for some other difficulty, such 
bronchial asthma allergic reactions. 

“The arises how one 
can diagnose headache infancy and early child- 
hood,” Dr. Glaser said. explained that headache 
may suggested when the child wrinkles his fore- 
head, rubs his head, restless, and cries. diag- 
nosis can only established when older and 
complains headache while showing the same 
symptoms noted infancy. 

Symptoms are very similar those migraine 
adults, except that children usually show abdominal 
discomfort, loss appetite and lack energy before 
attack while adults usually become irritable and 
abnormally hungry. child may unusually rest- 
less the night before headache and show gradual 
temperature rise 104 degrees the morning. 
Other symptoms are distended abdomen, dizziness, 
bad breath, and very definite change behavior 
sadness, excessive gaiety definite irritability. 
Some children show cardiac signs shortness 
breath, pallor, sweating, and feelings anxiety. 


One the commonest causes eye trouble. Dr. 
Glaser said child with recurrent headaches should 
given hopeless from the standpoint per- 
manent relief until has been completely 
eye specialist. 

However, said many children suffer headaches 
because allergy certain foods. Most con- 
spicuous are chocolate, egg, wheat and milk. 
said some cases improvement was “remarkable” 
when the allergy-producing foods were kept out 


the child’s diet. 
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iloid 


Rauwiloid freed from the inert dross the 
whole root and its undesirable substances (for instance, yo- 
himbine-type 


Because. Rauwiloid contains, besides reserpine, num- 
ber active alkaloids, for example, rescinnamine (recently 
isolated Riker research), reported more hypotensive 
but less sedative than reserpine. 


Because. Rauwiloid fractionated only from true, un- 
adulterated Rauwolfia serpentina, Benth., constant potency 
and action. 
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Meat... 


and Adequate Nutrition Children 


Though universally accepted that protein nutrition deserves 
special emphasis childhood, the possibility protein deficiency 
children rarely receives adequate shown creatinine ex- 
cretion, children frequently are deficient muscle mass. Through im- 
proved protein nutrition muscle mass these children often can 
increased much per cent without increasing body weight, 
thus demonstrating that fat being replaced with muscle 


Vigilant heed necessary assure that children get enough 
foods supplying abundance biologically adequate protein and 
vitamins and minerals. Rapid growth and the great activity children 
make the demand for these nutrients and for calories even more urgent 
than adults. 


Surveys show that faulty eating habits largely are responsible for 
the high incidence nutritional deficiency and anemia school chil- 
Among commonplace practices carrying such nutritional hazards 
are small, poorly chosen breakfasts omission the morning meal; 
the selection foods left discretion the child; overindulgence 
foods and drinks providing calories but little protein, vitamins, and 
minerals; failure eat meat equivalent foods adequate quantity; 
and the eating insufficient amounts vegetables and 


Meats should regular item the diet not only for 
its notable contribution top-quality protein, but also because meat 
furnishes important amounts vitamins—thiamine, riboflavin, and 
niacin—and minerals, including iron, potassium, and phosphorus. 


Jeans, C.: Feeding Healthy Infants and Children, J.A.M.A. 142:806 (Mar. 
18) 1950. 


Flodin, W.: Amino Acids and Proteins, Their Place Human Nutrition Prob- 
lems, Agr. Food Chem. (Apr. 29) 1953. 


Nutrition School Children, Editorial, J.A.M.A. 128:1233 (Aug. 25) 1945. 

Boyd, D.: The Need for Betterment Children’s Diets, Am. Dietet. 
20:147 (Mar.) 1944. 

McLester, S., and Darby, J.: Nutrition and Diet Health and Disease, 
6th ed., Philadelphia, Saunders Company, 1952, 214. 


The Seal Acceptance denotes that the nutri- 


tional statements made this advertisement 
are acceptable the Council Foods 
Nutrition the American Medical 


American Meat Institute 
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OOD LEVELS 


© 


(THERAPEUTIC LEVEL) 


the first quadri-sulfa mixture 


Deltamide combines four the most useful sulfona- 
mides for fourfold advantages sulfa 


therapeutic blood levels most patients within hour 
higher solubility the urine 
wide range effectiveness 


greatly reduced renal toxicity and lessened side effects 
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Here's how simple is: 


(2) Choose desirable location. 


your specifications. 


than rent—you'll OWN YOUR OFFICE. 


YOUR OWN OFFICE instead cancelled rent checks 


(1) Form your own group four more doctors. 


(3) acquire the property and build the offices 


(4) You pay monthly lease-purchase agree- 
ment. ten years less—for very little more 


Doctor groups have been formed and 
medical office buildings are already 
underway Palo Alto, Modesto, Red- 
ding, Salinas, Tulare, Creek 
and Reno. 


For complete information telephone write 


HOWARD WHITE, INC., Encina Ave. 
Palo Alto Telephone DAvenport 3-3153 


Short Tall, You Have Distinct Advantage 


Every sized man, short, medium tall—has 
distinct advantage social situations knows 
how use it. 


Men who worry about towering over others 
looking them let become stum- 
bling block, Dr. John Eichenlaub, Ackley, 
stated recent issue Today’s Health magazine, 
published the American Medical Association. 


“The big man bemoans the fact that his clothes 
out press and never look very 
said. “The small man wishes didn’t have make 
for his unimpressive natural front wearing 
flashy clothes. The medium-sized man wishes 
would stand out crowd.” 


“You can keep the problem size 
ing you you remember that men every size 
have special, valuable ways handle people,” 
said. 

The big man can carry his point better without 
extra pressure. easily can impressive. 


“When look big man, look him— 
simply meets our idea quality his dress 
and manner, find him impressive,” Dr. Eichen- 
laub said. “If exploits this quality, big man 
doesn’t have make people sit and take notice.” 

The medium-sized man’s strong points are that 


can get lot things familiarity and brotherly 


“After settled into chair beside medium- 
sized man, you feel more ease and more comfort- 
able with him than with someone either end the 
size scale,” said. 


small man can “get away with ways attracting 
5 
” 
attention” which others cannot. 


“He can argue with keenness (and even sharp- 
ness cynicism) without giving offense,” Dr. Eich- 
enlaub said. “He can easily win sympathy and sup- 
port simply remaining modest.” 


Letting size become problem what makes “so 
many small men super-tough, many big ones loud 
dressers and louder talkers, many medium-sized 
ones braggarts and life-of-the-party types,” said. 
The trouble that “friends won false front 
have won again when they get know the real 
you.” advises remembering that “methods which 
spring from deep your own personality need not 
fit your size.” 


“There such thing stature apart from size, 
and actually the important kind. There’s use 
stunting your personality denying simply be- 
cause your physical size. Rather, let your size 
help you genuine personality and respect.” 
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FRESNO HACIENDA 


FRESNO, CALIFORNIA 


November and 13, 1954 


Our first Conference Physicians and Schools. Representatives the State De- 
partment Public Health, the State Department Education, and the California 
Medical Association will officiate the Conference. Sixty outstanding men and 
women these professions have been invited serve consultants the discus- 
sion groups. 


PURPOSE THE CONFERENCE: develop means which the public health, 
educational, and medical professions can more closely coordinate efforts toward 
improving the health protection California’s school children. 


RESERVATIONS the Fresno Hacienda, nearby motels/hotels, will handled 
through the California Medical Association’s Housing Bureau, 450 Sutter Street, 
San Francisco. Rooms the Hacienda are available limited numbers. Please 
make first, second, and third choice. order assure the type accommoda- 
tion which you desire, please place your reservation early. 


TRAVEL: Fresno located approximately equidistant from Los Angeles and San 
Francisco. easily accessible plane, train automobile. 


DISCUSSION GROUPS: 


Communicable Disease Children with Special Health Problems 
Health Guidance and Physical Education Family Physician and School Health 

Environmental Aspects School Health School Physician and School Health 

Emotional Problems Growing Children Emergency Care 


CALIFORNIA 


450 SUTTER STREET SAN FRANCISCO 


The role the male 
TRICHOMONAL RE-INFECTION 


Frank Discussion” 


The concept that trichomonal infestation not 
peculiar the female genitalia alone now 
established authoritatively. Numerous investi- 
gations!-6 have confirmed the presence the 
infesting organisms the male prepuce, 
urethra, prostate, bladder. 


The symptomatology observed the male 
varies widely and apparently causes serious 
residual lesions.! Frequently the chief com- 
plaint nonpurulent discharge with 
almost complete lack accompanying reaction. 


According Lancely his investigation,! the 
infection can even exist nonsymptomatic 
state. recent study 735 male patients, re- 
ported The Journal the American Medical 
Association, verified conclusively that the 
sac, urethra, prostate may all 
sites infection...and that the spread 
disease coitus not uncommon.” 


Other amply support these findings. 
Crossen,2 his notations persistent and 
therapy-resistant cases trichomonal vagi- 
nitis the female, reports many avenues 
re-infection, listing among others douche 
nozzles, fingers, and the sexual partner. 
emphasizes the importance checking the hus- 
band possible focus re-infection. 


Bernstine and Rakoff? point the necessity 
for checking the husband “... particularly 
source infection the female...” Reich 
and similarly advocate such pro- 
cedure, stating, male, too, may source 
re-infection. The prostate should checked 
notes infection returns after coitus...” 
and again, “Occasionally the husband the 
reinfecting focus.” 


Increasingly, data and studies point the 
need for prophylactic measures coitus, 
effective adjunct routine trichomonal 
therapy the female. The importance and 


rationale for the use condom should 
explained carefully. Rakoff are quite 
definitive exposition treatment and 
prophylaxis for trichomonal infection and 
re-infection. 

“If the male harbors trichomonads, condoms should 
used during sexual intercourse until certain 
the infestation has been cleared entirely. When 
the condition exists the female alone, coitus 
best avoided until the vaginitis and active stage 
treatment are over: thereafter the husband should 
use condoms for period least three months 
after the last 


Occasionally, patients will manifest reluctance 
use the condom because inconvenience 
dulling sensation. These objections are 
readily overcome following the recommenda- 
tion and initial trial pre-moistened, con- 
venient FOUREX® skins. these are prepared 
from the cecum sheep, they not exert any 
retarding effect sensory nerve endings. 
those cases where cost paramount factor, 
the use transparent, very thin 
rubber condom, SHEIK,® popular-priced 
brand, will prove eminently satisfactory. 


Physicians may now obtain complimentary 
package, which will enable them confirm the 
prophylactic value FOUREX pre-moistened 
skins and RAMSES and SHEIK rubber condoms 
therapeutic adjuncts trichomonal re-infec- 
tion. order limit the distribution physi- 
cians, requests should made your pre- 
scription blank and mailed Dept. C2, Julius 
Schmid, Inc., 423 55th St., New York 19, 


references: 
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Women, ed. 10, St. Louis, C. V. Mosby Company, 1953, p. 294. 3. 
Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, Infestations, 
and Discharges, New York, The Blakiston Company, Inc., 1953. 4. 
Meigs, J. V., and Sturgis, S. H.: Progress in Gynecology, vol. 2, New 
York, Grune and Stratton, Inc., 1950, p. 433. 5. Wharton, L. R.: Gyn- 
ecology, Including Female Urology, ed. 2, Philadelphia, W. B. 
Saunders Company, 1947, pp. 446, 448. 6. Reich, W. J., and Nech- 
tow, M. J.: Practical Gynecology, Philadelphia, W. B. Lippincott Com- 
pany, 1950, pp. 263, 267. 


JULIUS SCHMID, INC. Division 
423 West 55th Street, New York 19, N.Y. 
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chronic calcific tendinitis— 


“unusually good results 
“easy, safe, and free 


“adaptable for routine office 


Mad 


tained-action 
daily every other day, 
relieved pain and disabil- 
nine patients awaiting 


surgery, relief was “so 
gratifying” that operation 
was Equally 
successful results have 
been reported other 


(adenosine-5-monophosphate) 


Supplied: Sustained-Action gelatine solu- 

tion: cc. vials two strengths, mg. per cc. and 100 

mg. per cc. adenosine-5-monophosphate the sodium salt. 

Susinno, M., and Verdon, E.: J.A.M.A. 154:239 (Jan. 16) 1954. 

Rottino, A.: Journal Lancet 1951. 

Pelner, L., and Waldman, S.: New York State Med. 52:1774 
(July 15) 1952. 
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ERNST BISCHOFF COMPANY, INC IVORYTON, CONNECTICUT 
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hy, 


CUSTOM-FITTED the 


individual requirements 
—with delay! 


While the customer 
waits the basted 
sections are ripped 
and restitched per- 
manently her 


individual 
measurements. 
the 


corrective support 
with the Abdomen 
PATENTED 
SIDE TAPE 
ADJUSTMENT 


This 
working unison with the 
flexible lacing hook section, 
allows the corset laced 
from the groin line upward, 
lifting and supporting the ab- 
dominal wall and its organs 
with minimum pressure. 


Same person shown up- 
picture while wearing 
Dora Miles garment 


Cases Dependent Pendulous Abdomen 


The Dora Miles garment provides space for the storage 
the excess flesh and sagging muscles which form depend- 
ent pendulous abdomens. 


The flexible lacing hook section and side tape adjustment, 
working together automatically, lift from the center front 
allowing more even distribution the flesh, without the 
need cumbersome inner belt, thus eliminating any 
groin cutting. 


SOLD LEADING SURGICAL DEALERS 


Send for literature. 


THE DORA MILES COMPANY 


American Medical Association Head 
Proposes Plans Care for Uninsurables 


The responsibility for financing the cost illness 
for low-income and uninsurable persons local 
and state concern, Dr. Walter Martin, Norfolk, 
Va., president the American Medical Association, 
stated recently. 

recent issue the Journal the American 
Medical Association, Dr. Martin said health care 
costs for the noninsurable must met local and 
state aid and philanthropic funds. lower the 
amount aid needed, Dr. Martin proposed two 
methods: further expansion sound voluntary in- 
surance plans, and more chronically ill and convales- 
cent hospitals provide for these persons lower 
per diem cost. 

said the problem must met this level 
since there can “no acceptable realistic stan- 
dard for federal aid.” Federal government participa- 
tion would “difficult carry out without degree 
federal supervision and control that would 
highly objectionable....The medical needs 
person will vary with the duration and severity 
his illness disability and his immediate necessity 
could not measured any national yardstick.” 


Dr. Martin said pressure would exerted 
lengthen this yardstick until each year more persons 
would claim government assistance. 

Opposition federal aid “in way solves the 
problem providing for the health care the un- 
insurable nor lessens the responsibility for working 
out realistic and effective means financing the 
necessary care for these persons,” said. 

This uninsurable group now includes many the 
13.500,000 persons over 65, the subsistence-income 
groups, many chronically ill, and the more than 
5,000,000 recipients direct governmental assist- 
ance. The number persons these categories 
could reduced some extent from the present 
total million insurance coverage for 
those able buy but not able pay for illness 
when occurs, said. The responsibility for those 
who remain uninsurable rests the local level. 

“Only the local level can the medical needs 
individuals determined,” Dr. Martin said. “Only 
the local level can their economic status as- 
sessed relation their medical requirements 
particular time.” 

Dr. Martin called for “joining forces” be- 
tween state medical societies and hospitals pro- 
moting sound voluntary insurance plans and pro- 
viding “the means financing the care the un- 
insurable the state and local level.” 
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GANTRISIN 


vaginal use 


Gantrisin Cream offers three-fold advantage the prophylactic and therapeutic 
management vaginitis, cervicitis, vulvitis and related gynecologic disorders: 


for vaginal pathogens. 


Dosage and Administration: from one-half one applicatorful 


introduced into the vagina twice daily (in the morning 


and upon retiring). 


Supplied: tubes, with 


without applicator. 


Caution: patient develops sensiti- 


zation, treatment should discontinued. 


GANTRISIN®—brand sulfisoxazole 
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have just put aside quan- 
tity sample packages for 
further consideration. Just ask 
your secretary fill out this 
coupon and mail today. 


rson Covey 


the progress medical ther- 


tinuing isolation 
new drugs, new combinations 
those that have been time-tested. 

derived from the Rauwolfia 
Serpentina, well known India 
with recognized efficacy. 

The effect any 
the medical profession; must 
free from undesirable side effects 
HYPERLOID. 

HYPERLOID, and 
Covey have produced hypoten- 
sive controllable and constant 
potency for the treatment hy- 
pertension. effects relaxing 
sedation, mild bradycardia, and 
sense well being. 

While most effective mild and 
labile hypertension, HYPERLOID 
useful virtually every case 
essential hypertension. com- 
pletely safe, lowering the blood 
pressure slowly and gradually. 
There are serious toxic side 
effects and known contraindi- 
cations. 

coated tablet derived from the 
whole root. 

Why the whole root? 

Hypotensive activity Rauwol- 
fia not confined one single 
alkaloid. Several the alkaloids 
have relaxing activity, some 


Gentlemen: 


NAME 
STREET 


Trademark 


Covey 
1354 Colorado St. 
Glendale, California 


Please send samples Hyperloid for clinical trial. 


you should consider 


(Rauwolfia Serpentina) 


...in the treatment hypertension 


which would lost the use 
one alkaloid alone. Too, the non- 
alkaloid resin fraction, which re- 
ported have additional sedative 
effect, present HYPERLOID, 
but not present any the 
alkaloid extracts. There are the 
same side effects all three types 
Rauwolfia products extracts, 
single alkaloid, whole root. Use 
the whole root offers these addi- 
tional advantages. 

Constant, unvarying potency 
achieved even whole root for- 
mulation, through animal tests and 
assay alkaloid content, allowing 
predictable results. Tolerance does 
not develop, thus controlled dos- 
age possible, achieving even 
effective level. 

may also used successfully 
combination with lower dosage 
requirements more potent hypo- 
tensive agents which larger 
quantities are prone produce 
toxic undesirable side-effects. 

Its potency based the milli- 
grams alkaloids the hypo- 
tensive effect lies the alkaloid 
content rauwolfia. This HY- 
PERLOID constant mg. per 
tablet. And some importance 
the fact that the method 
formulation, possible pro- 
duce HYPERLOID more in- 
expensive form than hitherto pos- 
sible. This itself especially 
desirable factor any long con- 
tinuing treatment the control 
and management hypertension. 
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Exceptionally pleasant 
blend flavors carefully protected during 


unpleasant readily accepted without coaxing. 


stability Outstanding stability 
achieved Mead’s specially developed solution. Poly-Vi-Sol and Tri-Vi-Sol 


safely autoclaved with the formula. 


mixing necessary calibrated droppers assure easy, accurate dosage. For 


infants, drop directly into the mouth. For children, measure into spoon. 


Tri-Vi-Sol® supply crystalline vitamins completely hypoallergenic solution. 


Poly-Vi-Sol Tri-Vi-Sol 
Six essential vitamins for drop dosage Vitamins and for drop dosage 
Each 0.6 cc. supplies: Each 0.6 cc. supplies: 
Vitamin 5000 units Vitamin 5000 units 
Vitamin 1000 units Vitamin 1000 units 
Ascorbic acid mg. Ascorbic acid mg. 
Thiamine 
Riboflavin 0.8 mg. 
Niacinamide mg. 


Available cc. and cc. dropper bottles 


MEAD JOHNSON COMPANY EVANSVILLE, INDIANA, MEAD 


RICH 


no, doctor, not all alike... 


combined vaccines differ, too 


Only Cutter Dip-Pert-Tet Alhydrox® gives 
you all these advantages: 


Alhydrox adsorption. Alhydrox (aluminum hydroxide 
adsorbed) Cutter exclusive that prolongs the 
antigenic stimulus releasing the antigens slowly 

the tissues build more durable immunity. 


Maximum immunity against diphtheria, pertussis 
and tetanus with uniformly superior antitoxin levels. 


Try it, compare it! You'll see why 


Fewer focal and systemic reactions infants because there only one 


improved purification and Alhydrox adsorption. 


N.I.H. pertussis protective units per 
immunization course (1.5 cc.) 


Standard Dosage—0.5 cc. per injection, 
only three injections. 


Supplied vials and 7.5 cc. vials. 
Also famous purified Dip-Pert-Tet Plain— 
product choice for immunizing older 
children and adults. 


CUTTER 


BERKELEY, CALIFORNIA 
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